





I times like these, some who have neither assets nor 
reputation to lose, may be tempted to substitute or 
cheapen. While they can afford to run that risk, YOU 
cannot, and neither can Gumpert. 


“Quality in a food business must be as dependable as 
time itself.” Such is the Gumpert ideal. And that is why 
you can be certain every Gumpert product offered you 
is and will ever be standard Gumpert quality. 


What this standard means—today as for nearly 
50 years—is that Gumpert knows it to be good ethics 
and GOOD BUSINESS to use only the top grades of 
raw materials . . . to maintain unimpaired, Gumpert’s 
time-tested methods of guaranteeing perfection in uni- 
form flavor and economical ease of preparation . . . to 
steadily increase its big investment in modern plant and 
latest hygienic equipment . . . to employ top-ranking 
food experts in order to keep ahead of food trends... 
and to prepare every ounce of every Gumpert food 
exactly as if it were destined to be served at the table of 


the owners of this business, as indeed all Gumpert 
products are! 


Now, more than ever, you need that kind of dependable 
source of supply for your commercial food requirements. 


S. GUMPERT CO., INC. 


OZONE PARK, NEW YORK 
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Just in Passing— 


Hoserrat strikes, 
priorities, nursing problems and many 
other hard questions facing hospitals in 
the next few months are due for full 
consideration at Atlantic City this 
month. If you study the programs be- 
ginning on page 65, we are sure to see 
you on the Boardwalk during the week 
beginning September 13. Whether you 
go or stay at home, however, you will 
find the comprehensive report on the 
convention in our October issue a wel- 
come summary of the many meetings 
and events that you could not attend. 


So MANY new ideas 
in hospital nurseries are being brought 
forward these days that it is difficult 
for administrators to keep up with 
them all. That is where hospital maga- 
zines can serve. Next month we shall 
present another carefully planned new 
nursery, this one at the Luther Hos- 
pital, Eau Claire, Wis. 


ln JULY, Alta M. La- 
Belle, housekeeper at Michael Reese 
Hospital, Chicago, told us what she 
expects from her administrator. Next 
month one of her former chiefs, Al- 
bert H. Scheidt, will tell us what he 
expects from his housekeeper. The two 
articles make a perfect pair. 
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“W’y, wunst, one time, when we wuz there, 
We et out on the porch!” rus 


¥ OUNGSTERS used to do pretty well on 
simple foods like mush and milk. 
Before we got so fancy in our tastes 
coarse “‘vittals”’ were just as acceptable as the 
highly refined foods we now eat—and some 
of them still had their vitamins in them. 
No physician will believe all people now 
suffer from vitamin deficiency, but these 
conditions are apparently common enough 


to be encountered quite frequently by most 


doctors. When avitaminosis seems to be a 
part of the clinical state, it’s good medicine 
to bolster the dietary intake of vitamins 
with Gelseals ‘Multicebrin’ (Pan-Vitamins, 
Lilly). A daily prophylactic dose of all the 
better known water-soluble and fat-soluble 


vitamin fractions is contained in one gelseal. 


GELSEALS ‘MULTICEBRIN’ 


are supplied 
for the physician’s prescription 
in bottles of 30 and 100. 
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“Bored Wife to Board Member” 


e Here is something new in annual re- 
ports, a little portfolio of letters repro- 
duced in the original handwriting from 
Beth to her friend Molly telling the story 
of how she became interested in the St. 
Louis Society for Crippled Children and, 
finally, became a member of the board. 
In the course of her correspondence, she 
describes in entertaining style the story 
of the society and its work. The blue 
folder carries the title, also handwritten, 
“From Bored Wife to Board Member.” 
Let’s read the first one. 


Dear Molly: 

Do you remember how I dreaded 
moving to St. Louis last year—how 
sure I was I'd feel lost and useless 
living among so many people? 

Well, I don’t feel that way now. 
My neighbor took me to a meeting 
of the St. Louis Society for Crip- 
‘pled Children the other day. I’ve 
found a place where I can be of 
real help in St. Louis. 

But before I decide for sure I’m 
going on a tour to see everything 
the society does so I'll know what 
it’s really about. 

Beth proceeds to write her friend what 
she sees and ends by making her deci- 
sion. “I’ve decided to accept the society’s 
invitation to join. Now I’ve been let in 
on the inmost secrets—the books. I feel 
like a veteran board member. I’m proud 
as punch to think I have a part in it all 
and I can’t believe that it was only a 
few months ago that Beth, the Bored 





KOU: 


WITH THE 


Wife, started on her way to being Beth, 
the Board Member. I know 1941 is 
going to be even better.” 

Who says there is nothing new? 


Evanston Stages a Show 


e Three stellar attractions in one show 
cannot help but draw a crowd! The 
three day exhibit staged recently at 
Evanston Hospital, Evanston, Ill., proved 
no exception. The new $125,000 Abbott 
Memorial Laboratory, the presence of 
Dr. Roger W. DeBusk, the new medical 
director, and a scientific exhibit com- 
prising 23 booths, with motion pictures 
and charts, brought some 3000 visitors 
to the hospital, the great majority of 
them laymen interested in learning the 
latest developments in the treatment of 
disease. 

What better evidence that hospitals 
are becoming teaching centers? As a 
public relations producer, too, it is sig- 
nificant. Your Roving Reporter jotted 
down one or two suggestions for others 
who might be interested in entering the 
show business—hospital show business, 
that is. 

Give them motion pictures, for ex- 
ample, and you'll have the crowd with 
you. At Evanston more than 75 people 
crammed into a room that accommo- 
dates 50 to see each reel of medical film. 
These depicted the fight against cancer, 
heart disease, whooping cough and other 
maladies. 

Give them something dramatic to look 
at, something about which they may 
have read in the papers or heard dis- 


The chair illus- 
trated at left was 
designed by Laura 
Cyr for elderly 
psychotic patients 
and was con- 
structed by the me- 
chanic at Worces- 
ter State Hos- 
pital in Worcester, 
Mass., where it is 
in daily use in the 
infirmary ward. 
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cussed, a respirator or iron lung, per- 
haps, and watch them respond. They 
are equally interested in learning about 
the modern treatment of pneumonia 
what’s new in anesthesia and the ming. 
cles being performed in bone surgery, 

To be successful, such a show must 
be planned carefully in advance. It must 
have the necessary attractions. Over- 
crowding may inconvenience the public 
a bit but it assures a better performance, 
Better not be too optimistic, therefore, 
in estimating space requirements. If it’s 
difficult for people to get in, they'll re- 
member and come early next time, 

The latter part of the week is better 
than the first part. Try anyway to dis- 
miss Monday and Tuesday from your 
calculations. People have more time and 
get more into the spirit of outside diver. 
sion as the week progresses. Evening 
hours, too, are best for many. 

These are just a few of the facts 
demonstrated effectively at Evanston. 


Popular With All 


e No “skitterishness” about the chair 
which may be observed in daily use in 
the infirmary ward of the Worcester 
State Hospital, Worcester, Mass. It was 
designed by Laura B. Cyr of the hos- 
pital’s nursing service to make things 
happier for elderly psychotic patients, 
as well as easier for those attending 
them; it was constructed with the aid 
of the hospital mechanic, according to 
Miss Cyr’s own specifications. 

The first improvisation was a low, 
wicker chair to which. were attached 
two discarded wheel chair wheels and 
a laundry truck wheel. A broom handle 
was used for steering. While this de- 
vice facilitated the moving of patients, 
it was not substantial enough for con- 
stant use. So a discarded Windsor chair, 
with the back removed, was substituted, 
marking the second stage in the devel- 
opment of the “Cyr” chair. 

In its present improved state it 1s 
steady and will not tip even though the 
patient’s weight is entirely on the foot 
rest. Its low back facilitates lifting. Its 
height is approximately that of the aver- 
age chair and the low beds used on this 
type of ward. It is easily cleaned and 
pushed, and by placing his foot to the 
floor, the patient can stop the chair from 
wheeling. Also, the swiveled wheels per- 
mit turning it in a small space It 1s 
simply made, too, the frame being three 
fourths inch iron pipe welded with a 
small amount of three eighths inch pipe. 


The MODERN HOSPITAL 




















se le te WO Ip 
+0 hey Wa 
Wasi bie 





BE SURE TO VISIT BOUTHS 
215 and 217 


Al most complete arid véideel assorlment 
of specialized bevbtlas for hospitals. 


4 
iy 


a 


LA Dee ee 


S:T § He Oro SR ok F. Ae NhiskeoXk C/A ees 


Beep Ee et AL 


Vol. 57, No. 3, September 1941 











HOSPITAL OCCUPANCY BAROMETER 



























































































































































































































































To 
Census Data 
on Reporting 1941 1940 100 N I/D 
Hospitals ee ea 
Type and Place Hosp.'| Beds? | July | June | July Lice a ee ae 
Governmental: +H—+—__] 
New York City...... 17 | 10,380, 103*| 103*| 101 | 101 i 
ge 14 apes ce Z ry 92° 92*) 100 = 90 Sa 
- an rolina.... 6 76 77 | 74 7 a 
New Orleans......... 2 | 2,800) 83*) 82] 81] 83 GOVERNMENTA ey 
San Francisco........ 3 2,255) 114 | 103 | 95] 96 —i_j | 
FL See 1 850i 62*| 64 67 69 ca 
CID nce cskssuse 2 3,500) 86*| 86%) 90 90 am 
_: t——J 
ecu whe bss wie 50 24,576) 88* 87*| 87 | 86 las. 
pooner eas 
Nongovernmental: = 
New York City’......| 70 | 16,526) 77*| 77*| 72 76 — 
New Jersey.......... 56 8,111} 79*) 79% 67) 75 4 
N. & S. Carolina.....| 109 7,913} 66*| 68 67 | 67 4 may Ras Se = 
New Orleans......... 6 1,233} 78*| 83] 84] 81 rs 
San Francisco........ 16 3,178] 80 81 73 75 
aaa 9 1,134) 70*| 78 74 75 70 
SD ia pou Sn 28 5,870) 74*| 74*| 70 72 
Cleveland............ 15 | 3,085) 85*) 82] 82] 82 NON-GOVERNMENITAL 
OR 309 | 47,050] 76 | 78 | 73 | 75 +— 
'Excluding hospitals for tuberculous and mental patients and ae ses feet (ee i = ae == — cn aoe Ghee eee postion ites hemes Geel eee coe 
institutional hospitals. Census data are for most recent month. 60 
Excluding bassinets, usually. *General hospitals only. *Occu- 
pancy totals are unweighted averages. *Preliminary report. 
Complete occupancy figures for January 1933 to November 1939 












































are given on page 1026 of The Nineteenth Hospital Yearbook. 1930 OCCUPANCY IN GENERAL HOSPITALS oo-- GOVERNMENTAL (74.8) ===@NON-GOVERNMENTAL (62.0) 





July Occupancy Tops Previous Years; 
Construction Also Heavy 











Voluntary hospital occupancy in July Commodity Price Comparisons 
took a slight drop over the June figures, <= = erent 
niches tds . J re July August 
according to preliminary reports avail- Commodity 12 16 
able wiry ee The drop from General Wholesale Prices. 92.7 93.5 
78 to 76 per cent occupancy, however, IGM Gee ae eos 77.9 81.5 
still leaves the July occupancy well Food................... S7.4 87.8 
h d f l fi f = ? CC TS a es 93 .0 94.9 
ahead of July figures for previous years. Py) 96.0 96.1 
Last year the July occupancy was 73 Building Materials... ... 112.7 114.5 
Drugs, Fine Chemicals... 212.5 221.8 





per cent; in 1939 it was 71 per cent; in :; 
1938 it was 69 per cent, and in 1935 it twelve months of last year, which was 
was only 61 per cent. $75,730,000. In only one year in the 

This slight drop in occupancy is un- last seven was the total for the first 


doubtedly a welcome relief to many of 
the reporting hospitals whose facilities HOSPITAL 
CONSTRUCTION 





have been severely taxed all spring. 
Contrary to the experience of the 
nongovernmental hospitals, the govern- 
mental general institutions reported an 140 
increase in July over the high figure 
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reported in June. The percentage of i 
occupancy rose from 87 to 88 per cent al png 
in the preliminary figures. 
A large volume of new hospital con- | '°° 
struction was reported in the four aed 
weeks from July 14 to August 11. 60 
There were 62 projects of which 57 70 
reported costs totaling $13,078,676. 60 


This brought the total estimated cost 50 
of hospital construction projects since 
the first of January up to $82,650,000 
as compared with $41,200,000 for the 
same period of last year. In fact, the 
total from the first of the year to 
August 11 exceeds the total for the full 
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eight months equal to the total re- 
corded this year. 

Additional hospital construction may 
be expected as a result of the applica- 
tion of the Lanham, or “Community 
Facilities,” Bill discussed in our news 
pages this month. 

Of the 62 projects reported during 
the current four week period, 13 were 
for new hospitals of which 12 gave 
costs totaling $7,240,500. There are 43 
additions to existing hospitals of which 
39 gave costs of $5,466,128. Three 
alterations are to cost $115,731 and 
three nurses’ homes will require $256,- 
333. Of the new hospitals and exten- 
sions, several are for the United States 
Army and Navy, but not all by any 
means are in this category. There are 
university hospital additions and many 
increases scheduled for voluntary hos- 
pitals. 

Price indexes of the New York Jour- 
nal of Commerce showed sharp ad- 
vances especially for grain prices. 

The price index for drugs and fine 
chemicals of the Oul, Paint and Drug 
Reporter shot up from 212.5 on July 
14 to 221.8 on August 18. This is the 
largest advance that this index has 
made in one month since it was first 
reported in these columns in 1934. A 
year ago on August 19, the index stood 
at 204.3. 
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FABRIC WALL COVERING 








St. Peter’s Hospital, 
New Brunswick, N. J. 





Sisters of Charity 
Grey Nuns 





Colorful and Friendly Interiors... 
a real asset to any Hospital 


Cheery, colorful rooms greatly modify patients’ 
instinctive apprehension of hospitalization. Dur- 
ing illness they react most favorably to friendly 
surroundings. By providing such atmosphere, 
hospital management advances one more step in 
making intelligent use of the therapeutic value 
of color. 

In its constant endeavors for improvements, 
the administration of St. Peter’s Hospital in New 
Brunswick, N. J., has introduced, through an 
appropriate selection of FABRON wall covering 
patterns, textures and colors, a friendly and 
restful atmosphere into private rooms, corridors 
and public rooms that makes this institution an 





outstanding example of progressive management. 
The new harmonious colorfulness has won the 
admiration of patients and visitors alike. 

Our Hospital Advising Department will gladly 
. . . without obligation . . . submit FABRON 
wall and ceiling suggestions. From our extensive 
collection of decorative surfaces it will help 
you select and visualize the effect you desire 
BEFORE its use. 

Fabron fabric wall coverings are sunfast, wash- 
able and easily disinfected. They prevent plaster 
cracks from breaking through. Because of their 
durability they are the most economical wall 
treatment obtainable. 


MAY WE SUGGEST YOU INSTALL A TRIAL ROOM? 


See our exhibit at the Convention of American Hospital Association in 
Atlantic City. Booth 365. September 15th to 19th inclusive. 


Jabron 


FREDERIC BLANK & CO., INC. 
230 Park Ave. New York, N. Y. 
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FREDERIC BLANK & CO., INC. M.H. 9-41 


230 Park Ave., New York, N. Y. 
Please send samples and more information about Fabron. Also 


please indicate approximate cost of material for a room of following 
size 
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SMALL HOSPITAL QUESTIONS 








Office Personnel 


Question: Who is responsible for patients’ 
accounts and collections and how many office 
employes are needed in a 60 bed hospital? — 
L.E.J., Va. 


Answer: In the office of a 60 bed hos- 
pital, business hours of which are from 
7 a.m. to 7 p.m., personnel schedules 
might be as follows: 

Day Clerks: 7 am. to 3:30 p.m., 9 
a.m. to 5:30 p.m. and 3:30 p.m. to mid- 
night. 

Night Clerk: 11:30 p.m. to 8 a.m., 
or 12 midnight to 8:30 a.m. 

Bookkeeper: 8:30 a.m. to 5 p.m. 

Day Receptionist: 10 a.m. to 7 p.m., 
or 12 noon to 8:30 p.m. 

One half hour should be allowed for 
meals. 

The clerks’ duties include switch- 
board, admissions, mail, messages and 
assistance to the superintendent and 
bookkeeper. Each has definite duties. 
Each knows the bookkeeping system and 
can post and balance the day’s earnings 
and income, write receipts and establish 
balance on accounts. They can relieve 
one another during absences. The book- 
keeper knows the clerks’ routine duties. 

The number of personnel can be re- 
duced and added to depending on the 
activity of the hospital, service demands 
and extensiveness of detailed accounting 
of expenditures and inventories, as well 
as office space. There should be no less 
than four clerks, presuming there is the 
essential medical record librarian on the 
staff. 

The bookkeeper’s time is devoted to 
accounts of patients and includes collect- 
ing accounts, establishing immediate ar- 
rangement for payment, consulting with 
the superintendent regarding question- 
able accounts, rendering weekly state- 
ments, “following promises,” mailing 
monthly statements, suggesting accounts 
for collector and agencies. The superin- 
tendent interviews “delinquents.” The 
bookkeeper will require daily assistance 
from one of the clerks. 

In some instances, the night superin- 
tendent can cover many clerical duties, 
perhaps eliminating the night clerk serv- 
ice—G.apys BRANDT. 


Pharmaceutical Cost Control 

Question: In a small hospital with no phar- 
macy, how can the number and cost of phar- 
maceuticals be controlled?—R.C., N. J. 

Answer: The cost can be controlled in 
two ways: by buying direct in the name 
of the hospital or by buying in as large 
quantities as possible. 

The number of pharmaceuticals pur- 
chased can be controlled, first, by making 
a survey of the number of drugs used 
and the number of calls for each drug. 
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Conducted by Gladys Brandt, R.N.., 
Children's Free Hospital, Louisville, 
Ky., Alloys F. Branton, M. D., Will- 
mar Hospital, Willmar, Méinn.; 
Jewell W. Thrasher, R.N., Frasier- 
Ellis Hospital, Dothan, Ala.; Wil- 
liam J. Donnelly, Princeton Hospi- 


tal, Princeton, ‘N. J., and others 











With this survey in hand, approach the 
staff with a proposition of limiting the 
number with the idea that it should be 
necessary to stock only those drugs that 
are continuously used as shown by past 
experience. The personal appeal to the 
doctors usually helps the situation.—A. 
F. Branton, M.D. 


Interns and Case Histories 

Question: How do you stimulate interns 
and residents to do good history taking? 
Can it be done?—A.G.W., T.H. 

Answer: Yes, it can be done. The fol- 
lowing is an outline of what I believe to 
be a simple, workable plan. 

1. When the new residents and in- 
terns arrive, have the intern committee 
and the hospital administrator meet with 
the group and explain just what type of 
histories the hospital expects to receive 
from them. 

2. The intern must be treated as a 
doctor by both the hospital administra- 
tion and the staff. He should be allowed 
as free rein with patients as is practicable 
in private practice. He should be allowed 
as much surgery as can be done without 
endangering the patient, 7.e. closing the 
incision after abdominal operations and 
being allowed “first assists” as often as 
possible. 

3. The hospital should provide itself 
with an ample number of interns, se- 
lected carefully and all of about the same 
scholastic standing. 

4. The intern should be given com- 
fortable quarters, good meals and ample 
time off. Interns, like other human be- 
ings, become tired and overworked. A 
disgruntled intern does not take good 
histories nor does he do anything else 
as well as he could and should. Interns 
should be given to understand that the 
amount of time off will depend on the 
completion of their histories and the 
quality of them. 

5. Stimulation should come from the 
medical staff. The attending physician 
should read the history, make corrections 
or additions and sign it as a mark of 
approval. Some doctors write a com- 
mendatory note on a particularly good 
history. Doctors should give the intern 


IC 


an opportunity to discuss cases with 
them. In a word, if the staff men are 
good teachers with a real interest in their 
interns, results will be amazing in their 
success. 

6. Interns take better histories when 
they know these histories may be used at 
pathological conferences or staff meet. 
ings. Histories so used should be praised 
or censured as they deserve at these 
meetings. 

7. The hospital should provide a med- 
ical stenographer or dictaphone to assist 
the doctor, intern or resident whenever 
he has an unusual number of new ad- 
missions on his service—SisrerR M. 
Patricia, O.S.B. 


Accounting 

Question: Should a 75 bed hospital prepare 
its monthly financial reports on a cash or on an 
accrual basis?—J.D., Ill. 

Answer: A statement prepared on an 
accrual basis is more accurate and in- 
formative. A cash report does not show 
accurately the operations of the hospital. 
Cash receipts in June, for example, may 
represent largely payments for services 
rendered in May and prior months. On 
the other hand, cash disbursements in 
June may represent purchases made in 
May for supplies to be consumed over a 
period of months. The accrual basis will 
reflect the income and expenses for the 
particular month. Further, the cash re- 
ceipts basis furnishes a real problem in 
determining departmental income which 
the accrual basis automatically eliminates. 


—Rosert Penn, C.P.A. 


Infants’ Records 

Question: In obstetrical cases is the baby 
given a separate hospital riumber and, if so, 
how is the newborn infant's record filed in the 
permanent files?—M.A., Mich. 

Answer: In many cases a newborn 
baby is given a separate hospital number. 
The chart with this number on it is 
then filed in its own folder. The alpha- 
betically arranged card index file is cross- 
indexed and the number of the baby’s 
chart is placed on the mother’s card in 
the permanent files. 

In other cases the mother’s number is 
given to the baby with the letter “A” 
added and the baby’s record is filed with 
the mother’s as a single history. Since all 
statistics do not include the newborn in 
the census, if the baby is admitted under 
its mother’s number and its history in- 
corporated with the mother’s and filed 
under that number, the scrial number 
will then agree with the total number 
of admissions shown on the hospital’s 
records on any given date.—Epna H. 
NELSON. 
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LOOKING FORWARD 





Problems at Atlantic City 


ECAUSE war is each week coming closer to our 
B shores, the forthcoming convention of the Amer- 
ican Hospital Association may be the most important 
one in its history. Vital decisions must be made. They 
must be based on clear, straight thinking. 

While there are multitudinous problems, five of them 
stand out with particular importance. These deal with 
defense, personnel, hospital service plans, finance and 
maintenance of standards. 

In the field of defense, hospital people will be anxious 
to receive reports on the many activities carried on 
since the Boston meeting. The joint committee of the 
three national hospital associations, the council on gov- 
ernmental relations of the A.H.A. and the sub- 
committee on hospitals of the health and defense com- 
mittee of the Federal Security Agency have all been 
active. The problems of the actual defense of our 
coastal areas has been occupying Mayor La Guardia’s 
Office of Civilian Defense. The health section of this 
office will have important suggestions regarding water 
and power supplies, sewage disposal, evacuation of 
patients and similar matters. 

The impending shortage of various types of hos- 
pital supplies and equipment may become serious, 
although this problem has been studied by govern- 
ment officials and trade groups and appears to be 
well on the way to solution. It will continue to be 
necessary, however, for hospitals to economize as much 
as possible and, probably, to accept substitutes for 
certain desired products. If prices of supplies are not 
kept within reasonable limits, the finances of hospitals 
may be seriously threatened. 

Regarding hospital personnel, the present situation 
is mixed. Interns and residents are now apparently 
protected until they complete their necessary educa- 
tional experience. This is an important improvement 
over the situation a year ago. Whether this arrange- 
ment will supply enough doctors to the armed forces 
is, however, still an unanswered question. The short- 
age of nurses threatens to become more acute. This 
is being met by increases in student enrollment, re- 
employment of nurses in retirement and wider use 
of nurse aids and volunteers. Federal funds have 
already been made available to aid in this program. 
Closer collaboration and deeper understanding between 
the nursing and hospital groups are urgently needed. 


Steps in this direction have recently been taken through 
joint meetings of the A.H.A. and the nursing groups. 

Serious shortages of x-ray and laboratory technicians, 
dietitians, occupational therapists, physical therapists, 
nurse anesthetists and other technical personnel must 
be faced. 

The problem of the nonprofessional hospital workers 
is becoming more acute not only by virtue of compe- 
tition from industry but also because of increased 
unionization in this field. Efforts to obtain old age 
retirement provisions for this group should be pushed 
steadily. Even this, and the higher wages that will 
necessarily be paid, may not be sufficient to bring 
stability to this working force. A sound personnel 
relations program should be developed for hospitals. 

The program for bringing the hospital service plans 
into the A.H.A. as type IV members has now been 
developed so that it overcomes all legitimate objec- 
tions. The house of delegates should give it an over- 
whelming vote of approval. But this is only the 
beginning of the problem. Every encouragement must 
be speedily given to the growth of true ward service 
plans for those of low income. Hospitals that follow 
the real philosophy of voluntaryism will cooperate 
in this endeavor, even if it means taking such patients 
at less than actual cost. Dr. S. S. Goldwater recently 
stated the philosophy of such plans so ably that it 
needs no repetition. Unless low cost plans are devel- 
oped promptly and on a sound basis, there is reason 
to think that certain powerful officials in Washington 
will press vigorously for the adoption of a compulsory 
health insurance plan under the guise of disability 
insurance required by the emergency. 

A public relations program, financed and directed 
jointly by the plans and the A.H.A., is to be presented 
also at Atlantic City. This is long overdue and should 
be given favorable attention. 

The increasingly difficult financial position of hos- 
pitals, of course, will receive consideration. Some rec- 
ommendations for meeting this situation certainly 
should be proposed. Increased rates, increased govern- 
mental payments to hospitals, especially for expenses 
incident to the present emergency, and increased volun- 
tary support are all important possibilities. 

Finally, careful consideration should be given to the 
problem of hospital standards. What standards, repre- 
senting luxury service or nonessentials, can be dis- 
carded readily for the emergency? What standards 








are basic to good hospital care and should not be 
lowered until no alternative is possible? Sound advice 
on this subject from the leaders in the hospital field 
would be welcome in many institutions. 


Interpreting ““Emergencies”’ 


OT the least of the problems attending the pres- 

ent international situation that hospital admin- 
istrators must face this fall and winter is the diversion 
of public interest from hospital service to defense and 
relief service. Attracted by the dramatization of war 
duties, lay groups comprising board members and 
members of women’s auxiliaries are being tempted 
to assume new and more exciting obligations farther 
afield, at a sacrifice of the more prosaic daily tasks 
that plead attention on their very doorsteps. 

There is every indication that board meetings, al- 
ready poorly attended in too many instances, will 
find even fewer places occupied, because of pressing 
problems elsewhere. Already the great contribution 
that women are making to hospital work is threatened 
by the inroads of war volunteer service. One woman 
put it recently: “I can’t hope to give as much time 
as formerly because of this present emergency.” 

But what is more vital to this “present emergency” 
than our hospitals? Now, if ever, administrators have 
need of the best brains and abilities in the community 
to help solve their ever increasing problems. What 
institution is more directly identified with “emergen- 
cies” than the hospital? What is of greater importance 
to nations at war than adequate facilities with which 
to care for the injured and to maintain the health of 
the civilian population? 


Internship, 1941 


HAT is happening in the rest of the world 

must naturally affect internships as well as 
other professional positions in hospitals. Medical 
schools have been improved in quality but they have 
been reduced in number. Requirements for admis- 
sion, graduation, practice and specialty certification 
have been raised continuously. These developments 
have kept pace with the multiplication of hospital 
beds with a consequent reduction in the supply of 
house officers to the danger point. The defense pro- 
gram has now entered to aggravate the problem. 

That the supply of interns does not meet a reason- 
able demand in this country has been known to us 
for several years. We shall have to leave this problem 
to the educators, with any help that the field of hos- 
pital administration can give, but the immediate prob- 
lem of the management of the sick in hospitals is 
ours. 

The field of hospital administration, looking as far 
into the future as it can, should undertake a careful 
analysis of house staff duties at a time like this. The 
time of the intern must be conserved for medical 
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services that no substitute can perform. Clinical time 
should be balanced against clerical time and the train- 
ing of medical aids in a variety of services should be 
developed so as to leave the intern free for the pro. 
fessional care of his patients. 

We now have the highly specialized nurse, the social 
worker, the occupational therapy aid, the physical 
therapy technician and the laboratory technician at our 
disposal in limited numbers. The need for such workers 
was foreseen in a much earlier day. The American 
Conference on Hospital Service in 1922 resolved, among 
other things: “To outline a plan for the education 
and training of nonmedical clinical aids in history 
taking, clinical recording, first-aid surgical dressings, 
technic of the operating room, laboratory technic and 
other service incidental to diagnosis and treatment.” 

It is clear that several things must happen before the 
present situation will become more favorable. Facilities 
for the training of nonmedical aids to serve in hos- 
pitals without interns or in hospitals with a limited 
house staff will have to be organized. Meantime, recent 
graduates of the hospital and junior members of the 
visiting staff will have to come in and help out in 
emergencies. The closed hospital will have to relax 
its rules in the presence of competent physicians whose 
practice lies outside its walls. Financial subsidies will 
have to be provided for young physicians performing 
house staff duties on a full-time or part-time basis. 
Whenever possible house officers will have to be re- 
tained after graduation, receiving payment in money 
after reasonable payment in education has been made. 


Merited Recognition 


HE improvement in the quality of Negro hospi- 

tals in the United States in the past decade has 
been steady and significant. A generous part of the 
credit for this improvement certainly can be given to 
administrators of these hospitals and to their organ- 
ization, the National Hospital Association. 

Recently, as reported in our news columns. this 
month, public recognition has been made of the out- 
standing abilities of two administrators of Negro 
hospitals. A. W. Dent, administrator of the Flint- 
Goodridge Hospital of New Orleans, has been ap- 
pointed president of Dillard University with which 
the hospital is affiliated. Dr. John W. Lawlah, medical 
director of Provident Hospital, Chicago, has been 
appointed dean of the medical school of Howard 
University, Washington, D. C. These signal honors 
cannot but encourage other Negro administrators. 

Further evidence of the desire of Negro adminis- 
trators to prepare themselves fully for their responsi- 
bilities and of the cooperation extended them in this 
respect is the admission of a Negro this fall to the 
course in hospital administration of the University 
of Chicago. Negro administrators have been attending 
the hospital institutes assiduously and in increasing 
numbers for several years. 
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The Psychiatric Hospital— 


An Aidin Medical Preparedness 


RONALD H. KETTLE, M.D., and 
EMERICK FRIEDMAN, M.D. 


Assistant Superintendent and Senior Physician, Respectively 


Norwich State Hospital, Norwich, Conn. 


SYCHIATRIC problems that 

arose in the course of our previ- 
ous military era imposed a severe 
economic burden on the citizens of 
this country. The end of this is not 
yet in sight. Emotional and other 
psychiatric illnesses occurred not only 
among combatant men but also 
among enlisted men who were not 
even near a zone of active military or 
naval operations. Many of these cases 
had their onset long after hostilities 
ended. 

The present system of warfare as 
learned from formal or unofficial 
communications seems to involve 
civilians as much as, or even more 
than, military forces in both physical 
and emotional upheavals. This would 
lead to the assumption that the inci- 
dence of psychiatric disorders that 
arose from the World War will be 
considerably increased in this era if a 
comprehensive scheme of prevention 
is not included in our system of mod- 
ern psychiatry. 


Psychiatric Phase Overlooked 


As far as can be ascertained, there 
has been no clear-cut formulation of 
standard practice for handling the 
psychiatric phases of military medical 
practice during the present period of 
preparations. The psychiatric re- 
sources of the nation have been in- 
cluded in our present defense meas- 
ures only in general and passive 
terms. These resources have not been 
systematized or organized so that 
they can perform their maximum 
function in the event of a national 
emergency. 

The state psychiatric hospitals, com- 
bining community attachments, med- 
ical connections, governmental afflia- 
tions, legal possibilities and research 
intentions, are in a unique position 
to handle emergency psychiatric prob- 
lems. The majority of physicians en- 
gaged in neuropsychiatric work are 
associated with state hospitals if not 
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actually on resident staffs. Yet the 
state psychiatric hospital, in spite of 
these facts, has been relegated to the 
background in both general medical 
and neuropsychiatric defense prepara- 
tions. 

If a state hospital organization were 
analyzed for basic divisions for utili- 
zation in a national military emer- 
gency, the units as given in the ac- 
companying table would be at once 
apparent. The listing is given in 
order of temporal sequences. 


Basic Divisions of a State Hospital 
Into Units of Military Utilization 








For Direct Neuropsychiatric Utili- 
zation: 
1. Social Service 
2. Psychology 
3. Medical, Nursing 
4. Recording, Statistical 
5. Laboratory 
For Accessory Utilization: 
6. Nutritional 
7. Industrial, Occupational Ther- 


apy 





The social service unit would play 
its role in the gathering and presenta- 
tion of historical, anamnestic data 
concerning the hereditary, economic, 
social and personality factors of draft- 
ees. This information may be ob- 
tained readily and the procedure 
would necessitate only moderate elab- 
oration of present-day state hospital 
social service activities. If the case of 
a draftee is referred (all draftees 
should eventually be referred), the 
social service department would in- 
vestigate, as they do with their rou- 
tine cases, the following sources. 

1. The case records of an average 
state hospital that has been in exist- 
ence for about twenty years. These 
records would list from 10,000 to 20,- 
000 cases, most of whom came from 
the hospital’s own district. These rec- 
ords have been classified alphabeti- 


cally and according to type of illness 
in most hospitals. They would pro- 
vide an important source of informa- 
tion concerning not only the draftee 
but also his family, antecedents, de- 
scendants and siblings. Some of 
these, in turn, may also be draftees, 
so that psychiatric or emotional find- 
ings may be listed for quite an im- 
posing number of people, particularly 
if employes are similarly classified. 

2. Correctional and penal institu- 
tions together with their probation- 
ary or parole departments. Propor- 
tionate numbers of case records that 
describe the maladjustments and 
socio-economic statuses of a large 
group of people, inmates, parolees 
and their relatives, would be found 
here. 

3. Records from schools in the 
community. The years of intellectual 
progress in numerous cases would be 
outlined in these records. Difficulties 
in assimilation of school knowledge, 
behavior problems, unusual habits 
and, in many instances, special apti- 
tudes or ineptitudes are described in 
great detail. Vocational and techni- 
cal school rosters should give ex- 
tremely important data for future 
placement of draftees. 


Economic Histories Available 


4. Exchange agencies, which have 
been organized in all urban and 
many rural communities. In these 
agencies are records, going back for 
many years, of all persons and fami- 
lies who have applied for aid. These 
records are usually quite detailed and 
contain, chiefly, information about 
the economic histories of these peo- 
ple. Personality problems, indicative 
of psychopathic features in certain 
cases, have been clearly pointed out 
in records obtained from these agen- 
cies. Previous institutionalizations in 
state hospitals or prisons are also de- 
scribed. 

5. Welfare and occupational agen- 
cies, many of which are closely asso- 
ciated with exchange agencies and 
governmental offices. Here may be 
found more elaborate, more detailed 
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personal records, similar to those 
previously mentioned but drawn 
from smaller community groups. 
These records give information about 
financial, domestic and __psychia- 
tric events in groups of families and 
individuals over a period of years. 
Occupational placement histories with 
special aptitudes, experiences or diffi- 
culties at work are readily available. 

6. Interviews with relatives and 
families of given cases by the social 
service department of a state hospital 
with or without investigation of the 
actual domestic setup. From this 
source important direct data regard- 
ing the characteristics of the individ- 
ual, his interpersonal relationship in 
the total domestic and marital back- 
ground may be gathered. 

These sources of information should 
be coordinated for easy access and 
evaluation. Centralization for these 
sources in the state hospital and pro- 
portionate increase in the personnel 
of the agencies mentioned are the 
chief practical problems. The past 
history of the draftee or prospective 
military candidate may then be ob- 


tained rapidly; pertinent psychiatric, 
neurologic, emotional features may 
then be listed together with special 
personality and experiential trends. 

Inasmuch as special exemption reg- 
ulations already have been made for 
cases of organic, nervous and mental 
diseases, pronounced mental defi- 
ciency, functional psychoses, crimi- 
nality and allied conditions, the rapid 
accumulation of positive information 
of these facts would hasten necessary 
exclusion of the psychiatrically and 
neurologically unfit without more 
work by physicians and military 
boards. 

Those cases, however, that have a 
history of minor psychiatric or emo- 
tional disturbances, that have dis- 
played social or domestic maladjust- 
ments, that are known or suspected 
of psychopathic personality traits or 
lesser intellectual inferiority would 
likewise be presented for psychiatric 
evaluation. It would seem possible to 
have all such information at hand at 
the time draftees and military candi- 
dates are being considered for induc- 
tion. Special aptitudes and experi- 





Call for Nurses Issued 


THOMAS PARRAN, M.D. 


Surgeon General, U. S. Public Health Service 


HE Army and Navy together 

need 10,000 nurses to care for 
their personnel. To meet fully the 
needs for visiting nurses, public 
health nurses and nurses for the de- 
fense industries will require at least 
double that number. This means that 
30,000 nurses may be drained away 
from their ordinary occupations in 
the civilian hospitals and the homes 
of the sick. The total of nurses in 
the United States does not begin to 
be enough to meet all eventualities. 
We need to double or triple, prompt- 
ly, the number of women competent 
to do some nursing task. 

Congress has just approved my 
recommendation for federal aid to 
nurses’ training. This money will be 
used to increase the nurse power of 
the country on four fronts: 

First, we shall begin refresher 
courses in various parts of the coun- 
try to equip inactive nurses to return 
to duty, releasing younger women 
for military service. 


Excerpt from radio address given on June 


26, 1941. 
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Second, we shall proceed as rapid- 
ly as possible to increase the capacity 
of nursing schools. 

Third, the Red Cross First Reserve 
of Nurses will mobilize for military 
needs the nurse power now avail- 
able. This is the official register from 
which the Army and Navy select 
their nurses. Every nurse who is 
qualified to enroll in that reserve 
owes it to herself, her profession and 
her country to enter her name upon 
the register immediately. She must 
not postpone it, thinking that there 
is no emergency. For the nurses of 
America there is a very real emer- 
gency. Their skilled help is needed 
now. 

The fourth front upon which it is 
proposed to increase our nurse power 
is in the training of nurses’ aids. In 
England at war they have been able 
to meet their health and medical 
needs only by a dilution of profes- 
sional services, with one trained per- 
son in charge of several less well- 
trained assistants who can do specific 
tasks competently and loyally. 


ence would also be indicated for 
future evaluation. 

Cases of draftees and military can. 
didates who have been listed as ques- 
tionable by the foregoing methods 
would then be turned over to the 
staff of the psychology unit. Of spe- 
cial importance would be the already 
obtained educational and vocational 
histories. Psychological testing would 
proceed in accordance with data pre- 
sented. From previous experience it 
is known that batteries of tests can be 
administered to groups of candidates 
so that little increase in personnel 
would be necessary to make this an 
actively participating unit in this or- 
ganization. Special aptitude tests, 
coordination tests under special con- 
ditions and placement recommenda- 
tions would be included in the func- 
tioning of this unit. 

To facilitate active participation of 
this state hospital unit in the military 
medical organization of the nation, 
the obviously important recommend- 
ation to be made is that not only 
should a neuropsychiatrist be placed 
on every draft board but the state 
hospital staff should be represented 
in an important position on the seyv- 
eral boards that lie in its district. 

Active participation of the state 
hospital staff does not mean that 
staff members must be present at the 
place of induction. Regular hours for 
interviewing and examining military 
candidates and, when indicated, the 
military or naval men already in- 
ducted could be set aside. It would 
seem more judicious to keep state 
hospital staffs intact and have mili- 
tary men come to the. latter for ex- 
amination and proper evaluation 
than to take psychiatrists from the 
hospital to various military or naval 
centers. 

From the practical standpoint, no 
unusual enlargement of state hospital 
staffs would be required. The organi- 
zation procedure of staffs for this 
purpose would need, chiefly, a sched- 
ule of longer hours to include both 
routine hospital work and military 
work. The cost of this projected or- 
ganization would be much less than 
the present one which calls for the 
withdrawal of the state hospital 
physician to military bases. Techni- 
cally, state hospitals are already under 
governmental or public jurisdiction 
and their inclusion in a greater mili- 
tary program should not be a difficult 
problem. 
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Volunteer Nursing Aids 


For National Emergency Service 


AVIS VAN LEW. R.N. 


Touro Infirmary. New Orleans 


N OUTLINING a_ volunteer 
nurse aid course there are three 
objectives to be kept in mind. 

One is to train an intelligent group 
of women to give simple bedside 
care and to make them familiar with 
the routine and policies of the hos- 
pital in which they are to work. 

Another is to prepare them to 
assist the nurses in disaster relief in 
case of floods, fire or bombing by 
giving them the essentials of first aid. 

The last is to make them familiar 
with the problems connected with 
the care of the sick in the home and 
to teach them how to solve those 
problems. 

The careful selection of students 
for the nurse aid course is of para- 
mount importance. Only women 
who have an interest in the needs 
of the hospital and have a sense of 
community responsibility will prove 
worth the investment to the hospital. 
From experience it has been learned 
that those best fitted for this work 
are young matrons who are comfort- 
ably settled in their own homes. 
Many of them have children and 
know something about - sickness; 
their judgment is more mature than 
younger persons and most of them 
have learned to work with their 
hands. 

Such organizations as the Council 
of Jewish Women, the Junior League 
and the Diocesan Council of Cath- 
olic Women are composed of the 
type of persons that would make 
desirable candidates for the nurse aid 
course. These organizations are 
closely and carefully governed, the 
standard of their work is high and 
the members have a_ responsibility 
to the group as a whole when the 
task is undertaken. 

When the hospital agrees to give 
the nurse aid course, the outline may 
be presented to the chairman of the 
organization or some other key per- 
son who is held responsible for 
organizing the class. Since the chair- 
“an will know the members per- 
sonally, she can select the candi- 
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dates, interpret the policies and in 
other ways save the hospital from 
an endless amount of trial and error. 

The policies of the course are 
made by the advisory committee, 
composed of representatives of the 
organization, the hospital and the 
nursing profession; thus the wom- 
en’s organizations share the respon- 
sibility for the success of the course 
with the members of the hospital 
staff. 

The policies have to do with eligi- 
bility for membership; they regulate 
the length of the course, hours on 


that the instructor can devote to the 
class and the available teaching facil- 
ities. It is believed that 24 students 
should be the maximum and that 
less than 16 is a waste of time. 

It is essential that the instructor 
be a graduate nurse of good profes- 
sional standing. She must be in good 
physical health, well groomed and 
attractive in appearance. She must 
also have a good educational and 
cultural background in order to com- 
mand the respect and inspire the 
confidence of a group of well-edu- 
cated women. Some college prepara- 





Under supervision, nurse aids learn 


duty and uniforms worn. In addi- 
tion, they list the authorized duties 
in the hospital and make provisions 
for records and reports. 

The course outline, as well as the 
policies, is made and submitted to 
the organization before enrollment 
begins, to ensure thorough under- 
standing between the hospital and 
the lay group. At this time the 
women may well be advised of the 
responsibility that they must neces- 
sarily assume if they expect to help 
with the care of the sick. 

The size of the group that can be 
adequately handled in the classroom 
and carefully supervised in the prac- 
tice room should be stated at the 
outset. When the quota is filled, 
no one else should be allowed to 
enter. The number of students will 
depend upon the amount of time 


to take temperatures and pulse count. 


tion for teaching and experience in 
ward management are almost neces- 
sities. 

It is important that the instructor 
be familiar with the hospital setup 
where the volunteers are to work, 
as her personal contact with the 
supervisors in charge of these depart- 
ments makes for smooth running 
during the clinical experience period. 

Last, there must be enthusiasm for 
the undertaking, coupled with the 
feeling that the instructor herself is 
doing her share of the defense pro- 
gram. 

The cost of the course is consid- 
ered from the standpoint of both 
the hospital and the student. The 
expense to the hospital includes pri- 
marily the salaries of the instructor 
and the ward supervisors and the 
cost of the materials used in the 
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practice room. The expense to the 
student includes a nominal fee im- 
posed to ensure regular class attend- 
ance, a textbook, uniforms and a 
watch with a second hand. If a 
chest plate is made as a part of the 
physical examination, the student 
pays the minimum price. 

The course is best outlined by the 
instructor herself. This is no small 
matter when one considers lesson 
plans for a group whose age, intelli- 
gence, interest and previous experi- 
ence are unknown. Yet the material 
must be factual, must be presented 
on a level that all can understand 
and each lesson must be sufficiently 
interesting that the students will 
want to continue. 


To Determine Course’s Length 


The time devoted to the classroom 
and practice work will be in direct 
proportion to the number of duties 
that the nurse aids are allowed to 
perform. To be of real help to the 
nurse the list of duties will neces- 
sarily be long and, ordinarily, the 
.course will require approximately 
fifty-two hours in the classroom. 
This should be completed, if pos- 
sible, within a period of two months. 
In addition, it will be necessary to 
give the student some clinical experi- 
ence in the hospital. This can be 
given easily in one month by asking 
the students to spend a four hour 
period twice a week on the wards. 
The entire work, therefore, totals 
eighty-eight hours in a period of 
three months. 

After the course is completed a 
short refresher course each year is 
recommended for the aids who do 
not volunteer service regularly. 

Any classroom that is large enough 
to accommodate a bed for demon- 
stration purposes can be used for 
the course. The greatest difficulty 
is getting enough beds for practice 
work, since the ratio of beds to 
students should be one to two. If 
a group of 24 students is divided into 
two laboratory sections, there must 
be a minimum of six beds. The 
nursing arts classroom is an ideal 
place for the class. 

Instruction is divided into general 
and special. 

The general instruction is given 
by the nurse in charge of the course 
and consists of lectures, demonstra- 
tions, recitations and class discus- 
sions. By these methods the aids are 
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taught the procedures that they will 
be allowed to perform in the hos- 
pital: caring for the patient’s envi- 
ronment; giving baths and making 
empty beds; helping with trays, feed- 
ing patients and passing nourish- 
ments between meals; taking tem- 
perature, pulse and respiration; giv- 
ing simple purgative enemata and 
carrying bedpans and urinals; assist- 
ing with admission and discharge 
of patients; taking patients to and 
from various departments; making 
supplies and helping with inven- 
tories; answering telephones and es- 
corting visitors; carrying messages 
and running errands. 

A workable plan is to give a 
demonstration on Monday followed 
that afternoon by a two hour labora- 
tory section for half the students. 
The other half returns for the prac- 
tice period on Tuesday morning. 
Another lecture is given on Wednes- 
day, followed by a two hour labora- 
tory section that afternoon and an- 
other period on Thursday morning. 
A special lecture session is held on 
Friday. 

The special lectures are given by 
various heads of departments and 
administrators to introduce the stu- 
dents to these people and to give 
them an appreciation of their work. 

At the conclusion of the classroom 
work, a written examination of the 
objective type is recommended. An 
average grade of 75 per cent for 
graduation is not too high if the 
standard of the course is to be kept 
at a high level. 

The part of the course devoted to 
clinical experience can be much more 
elastic as far as the schedule is con- 
cerned than can the classroom in- 
struction period. The only require- 
ments are that the volunteers attend 
one lecture a week and that they 
have thirty-two hours of clinical ex- 
perience in a month. They are 
advised to spend two four-hour peri- 
ods on the wards each week. If each 
nurse aid has a substitute, this pair 
is permitted to work whenever it is 
most convenient for both, but the 
wards to which they are assigned 
for their particular shifts are to be 
covered by one or the other. 

The working day is divided into 
three shifts of four hour periods: 
7 to 11 a.m., 11 a.m. to 3 p.m. and 
3 to 7 p.m. Each week the aids are 
asked to work one of the peak load 
shifts when morning and evening 


care is given and they may work 
one lighter midday shift for the 
other period. 

If a notebook is kept in a con. 
venient place, the nurse aids can 
register when they go on duty and 
the time spent in the hospital can 
be totaled easily at the end of the 
month. 

The reaction of the nurse aids to 
the ward situation is no different 
than that of a young preliminary 
nurse. She is afraid of everything 
and everybody and feels unnecessary, 
If the supervisor in charge of the 
ward has a work assignment ready 
for her when she arrives, her four 
hour period will pass quickly and 
she will soon learn to organize her 
work so that she will be of real help. 

Her happiness on the wards will 
depend on how she is received by 
the members of the hospital person- 
nel. Graduates and students should 
be told beforehand that the women 
are volunteering their time to help 
the nurses so that they will be made 
to feel welcome. 


Patients’ Reaction to Aids 


Patients as well as nurses need to 
be informed of the presence of this 
group. This will alleviate the em- 
barrassment that the aid experiences 
when a patient asks her to please 
get a nurse when he wants only 
some small task performed. When 
patients are forewarned, it has been 
found that they are interested in new 
faces and variety in uniform; in 
most cases they have a deep appre- 
ciation for the service rendered by 
the aids. 

Nurse aids are requested to refrain 
from discussing patients among 
themselves and with outsiders. Cer- 
tain information is kept from them 
and they are not permitted to read 
charts. In a notebook provided for 
that purpose, the aid can easily jot 
down any pertinent information that 
she has gathered concerning patients 
and this information can be trans- 
ferred to the chart later by a nurse. 

Certificates are presented by the 
hospital to the aids at the comple- 
tion of the course on the recom- 
mendations of the instructor and 
supervisors. Eligibility for gradua- 
tion is based on attendance and 
classroom work. The ward super- 
visor’s report concerning personal at- 
titude toward work, reliability and 
adaptability is also considered. 
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This Credit Plan Helps 


FRANK B. GAIL 


Business Manager, West Jersey Homeopathic 


Hospital, Camden, N. J. 


ScenE: The admitting office of any 
hospital. . 

Cuaracters: Patient or his respon- 
sible representative; admitting officer. 


ApmittiINnc OrriceER—Mr. Jones, 
your bill covering your operation and 
all the incidental expenses for the 
approximate time of your hospitali- 
zation will be about $100. I have de- 
tailed it here for your information. 
Our rules for private accommoda- 
tions require the first week’s pay- 
ment in advance. Your subsequent 
bills will be rendered weekly in ad- 
vance and the final bill is to be paid 
before you leave the hospital. 

Patient—I am sorry, Miss Smith, 
but I am afraid I can’t meet those 
requirements. I receive a reasonable, 
steady income from my employment, 
but my family obligations have pre- 
vented me from accumulating any 
reserve funds for an emergency such 
as this. I am always willing to pay 
my obligations if given time, but the 
best I can do is to promise to pay 
$10 each month until the bill is paid. 
I do not wish to enter a ward and 
be a charity patient in any degree. 
I can pay my way if given time. 

A. O—But, Mr. Jones, that means 
that the hospital must wait ten 
months before the final installment 
is paid. Our obligations to our credi- 
tors must be paid each month and 
our receipts from private patients are 
never sufficient to care for the charity 
work we are called upon to render. 
Is there no other way you can help 
us?’ Have you any source from 
which you can borrow a sum such 
as you will need? 


P.—Miss Smith, I should certainly 
like to see the hospital receive its 
money immediately but I have no 
collateral and I cannot embarrass 
myself and my friends by asking 
them to endorse my note for a bank 
loan. I cannot afford the high rates 
of loan companies and I have no in- 
surance against which I can borrow. 
Does that answer your question? 


A. O.—That is very complete, Mr. 
Jones, and certainly closes the door 
against those forms of borrowing. 
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The hospital also has no desire to 
work any hardship on you to pay 
this bill; however, would you be in- 
terested in borrowing $100 if I could 
show you how it could be done 
through a local bank, without the 
embarrassment of asking your 
friends to endorse for you and with- 
out any red tape or trouble on your 
part? You will not even have to go 


this amount. Of course, this sum is 
being constantly reduced by the 
monthly payments of the borrowers 
and we have never yet reached our 
limit, but the plan is becoming so 
popular that we are now considering 
starting the same plan with one of 
the other banks. 

The note form used is the same 
one the bank uses in its small loan 
department. Not more than six es- 
sential questions need be asked the 
patient, because most of the neces- 





A bugaboo in so many hospitals, the credit problem, 
Mr. Gail believes, has been partially solved at New 
Jersey Homeopathic through a small bank loan. This 
is another of those articles dealing with medical eco- 
nomics which The MODERN HOSPITAL brings its 
readers with the hope that each new idea may be an 
incentive for organizing the individual institution into 
a well-rounded enterprise, just as sound commer- 
cially as it is both professionally and scientifically 





to the bank to execute the note and 
your monthly installments over a 
period of one year will be less than 
the $10 monthly you agree you can 
pay the hospital. Besides, you will 
have the satisfaction of knowing that 
the hospital receives its money im- 
mediately. 

P.—That sounds almost too good 
to be true. If I could accomplish all 
that I should most certainly like to 
handle it that way. Won’t you ex- 
plain to me how it can be done? 


UCH a scene occurs many times 
in hospitals today and the fore- 
going financial arrangement appears 
to be a welcome solution to a serious 
problem. We at West Jersey Homeo- 
pathic Hospital, Camden, N. J., feel 
that our problem has been solved. 
Arrangements have been made 
with one of our local banks, through 
its small loan department, by which 
a blanket endorsement is given the 
bank by the authorized officers of 
the hospital to cover a certain speci- 
fied sum (in our state the limit is 
$1000); the patients borrow against 


sary information has already been 
obtained through the admission 
form. The patient does not go to 
the bank, all details being arranged 
right in the hospital office. Six per 
cent interest on the whole sum is 
added to the note when it is made. 
We receive our money immedi- 
ately when the bank receives the 
signed note and then the bank pro- 
ceeds to exercise the same collection 
procedure in operation with its other 
clients who have borrowed through 
the regular channels. The hospital 
receives from the bank a monthly 
statement of the arrearages of each 
hospital borrower and this gives us 
the opportunity to contact the pa- 
tient and possibly facilitate the pay- 
ment of the installment. In case of 
default for sixty days, the hospital 
makes good the unpaid balance and 
we then proceed to collect from the 
patient through our regular methods. 
Of course, reasonable precautions 
must be taken to extend this plan 
only to responsible persons and good 
financial risks such as the banks 
themselves would accommodate. 
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This Out-Patient Department Is 


OR many years Children’s Me- 

morial Hospital, Chicago, had 
felt the need for more adequate 
housing for the out-patient depart- 
ment. This department, organized 
in 1902, was located in the basement 
of one and then another of the sev- 
eral hospital buildings. Additions of 
space had never kept up with the 
growth in clinic attendance, which 
reached 70,519 visits a year in 1933, 
with a daily average of 230 visits. 

In 1934 a gift of $560,000 was made 
to the hospital by Gwethalyn Jones 
in memory of her uncle, Thomas D. 
Jones, president of the board of trus- 
tees from 1914 to 1927. In consider- 
ing the use of this fund many hospital 
needs were reviewed. None, how- 
ever, seemed so pressing as the need 
for better housing of the clinic. 

Early in 1935 the board authorized 
a detailed survey of the situation. 
The superintendent, with the assist- 
ance of the chief of medical staff 
and director of the clinic, prepared a 
questionnaire covering the needs of 
the clinic. Following a careful an- 
alysis of this outline a trip was 
planned to clinics in seven states by 
these three members of the hospital 
administrative staff and the architect, 
in order that facilities could be ob- 
served and evaluated critically from 
the four points of view. While this 
method may seem unnecessarily 
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costly, we have avoided mistakes in 
construction which can be so dis- 
appointing and which are all too 
frequent in institutional building. 

On a site directly south of the ad- 
ministration building a five story 
building, 48 feet deep, 170 feet in 
length, with a wing at the center 40 
feet by 48 feet, was erected. While 
definite planning began in 1935, 
ground was not broken until April 
1939; the building was occupied 
in November 1940. 

The clinic building comprises a 
total of 168 examining rooms, treat- 


. 








MABEL W. BINNER 


Administrator 
Children’s Memorial Hospital, Chicago 


ment rooms and offices arranged on 
five floors as follows: 

Ground Floor: The doctors’ audi- 
torium, seating 72; hospital admit- 
ting unit; medical record storage 
room; x-ray film storage; drug stor- 
age and manufacturing room; solu- 
tion manufacturing room; clerical 
offices; locker rooms. 

First Floor: Detention unit at en- 
trance for suspected or known com- 
municable disease; cashier; clinic ad- 
mitting unit and waiting room; 
pharmacy; social serv:ce department. 

Second Floor: Baby clinic; ortho- 
pedic departments; medical record 
room; x-ray department; basal metab- 
olism; photography. 

Third Floor: General medicine; 
general surgery; branch laboratory. 

Fourth Floor: Special clinics; nose 
and throat; eye; dental; endoscopic 
unit; branch research laboratory; un- 
assigned space in west wing, 40 feet 
by 48 feet. 

No building receives harder wear 
than that housing many people and 
concentrating much activity in a few 
hours daily. In constructing such a 
building, therefore, materials that 
will reduce maintenance costs to a 
minimum must be used. Provision 
must be made for medical records 
and for auxiliary services, such as the 


Above: Exterior of 
clinic building. 
Left: View of the 
bronchoscopic 
room. Right, Above: 
As patients enter 
the clinic, each is 
examined for 
symptoms of com- 
municable disease. 
Right: One of the 
large waiting 
rooms that are pro- 
vided at Children’s 
Memorial Hospital 
for the conveni- 
ence of patients 
and adults who ac- 
company them. 
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5 Outgrowth of Careful Planning 


PUCKEY & JENKINS 
Architects, Chicago 


pharmacy and the social service and 
x-ray departments. 

While acoustical treatment of all 
ceilings was considered desirable, it 
was installed only where it was con- 
sidered most necessary. The ceilings 
are painted a light cream color. All 
woodwork, including benches, is in 
walnut finish. 

A glazed cream brick with peb- 
bled surface was used for all walls. 
This is almost indestructible, is easily 
washed and does not produce a glare. 
The flooring is of asphalt tile. Of 
three methods tried, the physicians 
preferred foot pedal control on all 
examining room lavatories. A simple 
device raises the pedals out of the 
way so that floor cleaning is easily 
accomplished. 

It was necessary to provide ade- 
quate and decentralized waiting 
room space as our patients are always 
accompanied by at least one adult. 


It was necessary, also, to provide 
space for detection of communicable 
disease and segregation of the patient 
when this is discovered. More than 
the usual number of washrooms is 
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required in a children’s clinic. These 
must be located in the immediate 
proximity of waiting and examining 
rooms. 

The movement of traffic in a clinic 
should proceed along smoothly in 
one direction from entrance to exit 
with bottlenecks and cross lines of 
trafic avoided. For this reason the 
entrance and exit in the new build. 
ing were located sufficiently far apart 
to avoid congestion. 

If the patient arrives very early in 
the morning, before the clinic doors 
are open, he enters a large vestibule, 
in which he is sheltered from cold or 
rain until the inner doors are opened. 
Seating facilities are not provided in 
this vestibule as we do not wish to 
encourage too early arrival, with pos- 
sible congestion. 

A nurse is stationed at the en- 
trance to inspect every patient for 
symptoms of communicable disease. 
If there is any history or evidence of 
contagion the patient is placed in one 
of eight rooms in the detention unit. 
This unit is at the entrance. Each 
room has a toilet and lavatory. Fol- 
lowing examination by a physician, 
if a diagnosis of communicable dis- 
ease is made the patient is held until 
removed by the health department. 
A separate exit is used for removal 
of the patient from the building. 

When patients are inspected and 
Above: Entrance to clinic building. Below: Plan of first floor. Arrows show passed by the entrance nurse they 
how traffic is routed for safe and efficient handling of all incoming patients. are sent to the cashier, who directs 
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new patients to the waiting room for 
interview before proceeding further. 
Old patients are registered by the 
cashier, records are procured and the 
patient is directed to clinics on the 
second, third and fourth floors, as 
the case may be. 

Each floor has an appointment 
desk directly opposite the center ele- 
vators. Patients are assigned to one 
of the waiting rooms in each of the 
wings on every floor. After the 
patient has been examined and fol- 
lowing all other treatments, if a pre- 
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Above: Third floor plan where genezal 
medical and surgical departments are 
located. Below: The doctors’ lecture 
room on the ground floor seating 72. 


scription is written this is brought 
to the pharmacy by the parent. The 
pharmacy is located at the exit of 
the building. At no time during this 
routing does the patient return to the 
entrance. 

The typical examining room is 6 
feet 3 inches by 9 feet. Because of 
the size of the room, furnishings 
have been reduced to a minimum. 
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The examining table was especially 
designed by hospital personnel. It is 
of stainless metal, with a concealed 
drawer for clean linen and with 
hamper for soiled linen. This is 
attached to the table and swings 
under it when not in use. The writ- 
ing table was also especially de- 
signed. It is made of steel with 
aluminum finish and composition 
top. The chair and examining stools 
are of aluminum. 

A signal system operates from the 
desk in each wing to the examining 
room so that physicians can receive 
notification regarding telephone and 
other messages to be called for at 
the desk. 

Adjoining each wing are utility 
rooms, janitors’ rooms and weight 
and temperature units. At least one 
larger examining room is located in 
each wing in order that teaching of 
small groups may be carried on. 
Blackboards are installed in each of 
these rooms. 

For services that are available to 
both clinic and hospital patients, lo- 
cation was of extreme importance be- 
cause out-patients and _ in-patients 
should not have contact with one 
another. This was worked out sat- 
isfactorily by locating these depart- 
ments in the north wings of the 
clinic building, which adjoin the 
hospital. There are two entrances to 
the doctors’ lecture room, a corridor 
and anteroom at one side for out- 
patients and a corridor and anteroom 
at the other side for hospital patients. 
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‘Passed by the Censor’ 


London, England, July 9, 1941 


EAR Colleagues in America: 

As I write, a new list of 
awards for civilian bravery during en- 
emy air attacks has just been issued. 
Many of those to whom awards are 
now made earned them during the 
mass attack on Coventry some months 
ago. In the list of awards of the 
George Medal, I read the following: 

“Sipney Cecit Hitt, house governor 
and secretary, Joyce ExizaseTH Bur- 
TON, matron, Emma Horne, nursing 
sister, Coventry and Warwickshire 
Hospital, Coventry. 

“During an enemy air attack the 
hospital was heavily damaged by direct 
hits with bombs. 

“Mr. Hill worked all night during 
and after the raid. He led parties to 
put out fires and to extricate patients 
from the ruined wards. After the 
explosion of a time bomb which 
wrecked part of the basement, he led 
a party down one of the tunnels and, 
at great risk, rescued a number of 
patients. Miss Burton went round the 
wards throughout the raid regardless 
of personal danger, cheering the pa- 
tients and encouraging her nursing 
staff. Whenever a ward was hit she 
was quickly on the scene, directing and 
helping with the rescue work. By her 
courage and example she was largely 
responsible for the high morale of the 
patients and nursing staff. 

“Sister Horne was on duty on the 
second floor when a direct hit carried 
away the end of a ward. She re- 
assured the patients and spared no 
efforts to evacuate them to the base- 
ment. Two other wards then received 
direct hits and Sister Horne went to 
these wards and, regardless of personal 
danger, helped to pull patients from 
the wreckage and remove them to 
safety. Later, she managed to release 
a junior nurse who was trapped under 
debris and stayed with her in condi- 
tions of great danger until further help 
came.” 

Now, brave as are the actions that 
earned the award I mentioned, I quote 
them not as exceptions but as exam- 
ples. Similar episodes have occurred 
during practically every air attack on 
this country in the course of which 
many hospitals have suffered severe 
damage. Indeed, there must be num- 
berless acts of bravery that have passed 
unknown and, therefore, unrecognized. 
This fact has been appreciated by the 
board of the West Bromwich and Dis- 
trict General Hospital, which, realizing 
that the whole of its nursing staff 
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present on the night when that hospital 
suffered severe damage had acted with 
exceptional bravery and devotion to 
duty, and knowing that public recogni- 
tion of everybody is impracticable, has 
inaugurated a nurses’ scholarship fund 
out of which grants will be made 
toward postgraduate training of any 
nurse who was present on the night in 
question. That is an example I should 
like to see followed in every hospital. 

As it is not my intention in my 
monthly news letter to waste the read- 
ers’ time, as well as my own, in some- 
what sentimental treatment of what 
are, after all, hard facts, I shall now 
turn from this tale of senseless and 
wanton destruction and of heroism 
among the common people to examine 
the effect of the damage done on the 
postwar hospital problem. 

Even before the war some people 
were speculating on whether large 
hospitals should or should not remain 
in the center of the big cities. At Bir- 
mingham, the big new Queen Eliza- 
beth Hospital, opened shortly before 
the war, was built some three or four 
miles from the center of the city close 
to the headquarters of the university. 
On the other hand, such important 
institutions as the Birmingham Chil- 
drens’ Hospital still remain in the 
thickly populated industrial areas of 
the city. 


-* MANY parts of the country in 
which immediate rebuilding of hos- 
pitals was not a matter of urgency 
before the war, consideration of the 
question of rebuilding farther out was 
not of immediate importance because, 
in many cases, it would have been 
financially unsound to abandon a per- 
fectly good hospital for the sake of a 
possible balance of advantage on the 
side of the establishment of country 
hospitals, the more especially since well- 
informed people were not all on one 
side and since those hospitals that had 
moved from the center had not all 
elected to move in order to go into the 
country but simply to go into other 
centers of population that had grown 
up, as in the case of London, some 
four or five miles from the center. 
That was the meaning of the action 
taken by King’s College Hospital many 
years ago when its board decided that 
that hospital should remove to Den- 
mark Hill in the midst of a closely 
packed working class population. On 
the other hand, when Westminster 


From S. R. SPELLER, LL.B. (Lond.) 
Editor, The Hospital 


Hospital found it necessary to rebuild, 
two or three years ago, a site only a 
short distance from the old hospital 
was chosen and it was elected to keep 
practically all departments on the spot 
but organized on a different plan from 
that hitherto adopted. 

The air attack, which has caused 
such extensive damage to so many of 
our large hospitals, has thus given an 
opportunity for a reexamination of the 
problem of location unhindered by 
considerations of finance, since in many 
cases there will have to be rebuilding 
whether in the big centers of the popu- 
lation or outside. I shall, therefore, 
give you just the briefest outline of the 
factors in the decision to be made that 
occur to me. 


Y EARS ago, everything was in favor 
of having our hospitals for  in- 
patients in the center of our big cities. 
The reasons that can be suggested are: 

1. Traveling. In any event it would 
have been necessary to keep a casualty 
and out-patient department at the cen- 
ter of population and it would have 
been difficult to maintain ambulance 
facilities for the patients and transport 
for the staff between the small hos- 
pital in the center and an in-patient 
department on the outskirts of the 
city. Moreover, our professional staff 
in London, all of whom would have 
had private specialist practices, would 
expect to have their hospital within 
easy reach of Harley Street or Wimpole 
Street. 

The development of modern trans- 
port has weakened considerably the 
objections under this heading and 
within the Emergency Hospitals Serv- 
ice our hospitals have now had con- 
siderable experience of working in 
cooperation with in-patient depart- 
ments scattered throughout the areas 
they serve. 

2. Convenience of Patients and Visi- 
tors. As out-patients would still be 
taken care of at a branch of the hos- 
pital in the center of population even 
though in-patients were removed to 
the outskirts, the plan apparently would 
not be financially detrimental to the 
poorer patients. The new idea itself, 
however, involves complications as re- 
gards visitors. It would undoubtedly 
be a real hardship to the relatives of 
poor patients who had been transferred 
to the outer hospital to have to spend 
money two or three times a week on 


(Continued on page 136) 
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romoting Harmonious Relations 


Among the Hospital Personnel 


OT long ago an employe came 

to the personnel officer of a 
hospital and asked, “How much 
must I take from my department 
head before I am justified in losing 
my temper?” 

It was pointed out to this worker 
that she had done the proper thing 
in presenung her problem to the per- 
sonnel officer rather than in losing her 
temper. Her problem was adjusted 
readily but her question exemplifies 
three points of attack on the problem 
of promoting harmonious employe 
relations: first, employes must be 
trained to get along together; second, 
we must provide an “escape valve” 
for grievances, and third, the depart- 
ment heads must be trained in the 
proper use of authority. 

Many wide-awake hospitals have 
come to recognize the value of per- 
sonnel training. Training of wait- 
resses, housekeeping maids, telephone 
operators, division helpers and order- 
lies seems to be a fairly general prac- 
tice as evidenced by articles pub- 
lished from time to time and by 
papers read at various hospital con- 
ventions. A large portion of the time 
spent on these training programs is 
devoted to the technical aspects of the 
job at hand, since the major objective 
of such training is to teach the em- 
ploye how to do his job better. 


Learning to Work Together 


It might be well, however, to keep 
in mind a secondary objective of 
orienting and adjusting the employe 
to the general problem of working 
with others and the specific problem 
of all working together in an institu- 
tion. The magnitude of hospital 
work necessitates the existence of 
certain people to give orders and of 
others to take those orders and com- 
plete the tasks; the definition and 
discussion of problems arising from 
such a relationship have proved to be 
a valuable addition to a training 
program. 

Perhaps the matter of training an 
employe to get along with his fellow 
workers might better be spoken of as 
a courtesy propaganda drive: “cour- 
tesy,” because many unpleasant rela- 
tionships are purely the result of bad 
manners; “propaganda,” because it 
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must be a continual process of educa- 
uon. A salient fact about all per- 
sonnel education is that it must be 
repeated frequently if it is to be 
effective. 

A logical time to start emphasizing 
the importance of tact and courtesy 
is at the initial interview when the 
prospective employe is introduced to 
the job by means of the job specifica- 
tion. It seems significant that several 
hospitals which have well-organized 
personnel departments list in their 
job specifications “courtesy, tact and 
the ability to get along with people” 
in the same paragraph with the edu- 
cational and experience requirements 
of the job. 

The fact that these qualities are of 
such a nature that they are rather 
difficult for a personnel officer to de- 
tect in an interview makes it evident 
that they are included to impress the 
candidate with their importance. Fur- 
thermore, the ability to get along with 
one’s fellow workers is not an in- 
herited or an innate characteristic but 
it is a trait that can be developed 
quickly, once its necessity and im- 
portance are established in the mind 
of the worker. 

The conventional training class 
presents an excellent opportunity to 
show the employe what is meant by 
exercising tact and courtesy in the 
carrying out of everyday tasks. Dis- 
cussions on how an orderly should 
receive a complaint from a patient or 
a visitor or how a waitress should 
respond to an employe’s tantrum 
over his lunch have proved helpful. 

Unfriendly exchanges among em- 
ployes often indicate a low morale 
owing to the worker’s belief that 
the work is not being done efficiently. 
Maybe he has a genuine interest in 
improving service and, since no other 
outlet is provided, he attempts to cor- 
rect the matter in his own way. The 
training class is a good place to ex- 
plain the organization of the hospital 
with special emphasis on the lines of 
authority so that there may be no 


St. Luke’s Hospital, Cleveland 


question about the employe’s error in 
attempting to enforce his will even if 
it seems to him at the time to be for 
the good of the institution. 

On the other hand, we can scarcely 
blame the worker for wanting to 
take action on something he thinks 
is wrong; to fail to provide an easy 
and sympathetic audience for his 
complaint is to invite unharmonious 
relationships, not only among the 
employes themselves but also be- 
tween the personnel and the admin- 
istration. 


How to Handle Grievances 
Tead and Metcalf in their book en- 


titled “Personnel Administration”! 
say, “It (a grievance) can be treated 
in one of two ways. It can be ignored 
—in which case a sense of thwarted, 
suppressed and antagonistic emotion 
tends to develop. The original cause 
of the maladjustment tends to be 
magnified or distorted and, if other 
grievances occur before the first is 
corrected, a progressively intense, 
sensitive and unreasoning conviction 
of ill-treatment is fostered. Nothing 
tends to create a more unfavorable 
atmosphere among the employes than 
an accumulation of unheard, unrec- 
ognized and, therefore, uncorrected 
grievances. 

“The second method of treatment 
is, therefore, the only safe one. Let in 
the light, air and sunshine upon all 
grievances! Let everyone get every 
critical comment or complaint off his 
chest at once. Keep the air clear and 
the atmosphere free of any vague un- 
easiness. This can be accomplished 
in only one way: have an organized 
channel of communication between 
the workers and the management 
through which the worker can make 
his grievance heard with confidence 
that it will be promptly and con- 
structively considered. 

“This provision will be effective to 
the extent that it displays fairness in 


1Tead and Metcalf: Personnel Administra- 
tion, McGraw-Hill, 1933. Pp. 225. 
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operation and thus retains the work- 
er’s confidence.” 

Under the old rule of thumb 
method of administration, of which 
we still see evidences from time to 
time, it was thought to be an unpar- 
donable breach of conduct for an em- 
ploye to go “over the head” of his 
immediate superior by taking his 
grievance to someone higher in the 
organization. Such a system tends to 
encourage despotism among depart- 
ment heads because they know that 
unreasonable orders may not be ques- 
tioned. This does not infer that griev- 
ances should not be presented to the 
department head, for employes should 
be encouraged to take their problems 
there first. However, if the employe is 
not satisfied with the result of that 
conference or if the worker has any 
reason, no matter how trivial, for not 
taking the complaint to his superior 
in the first place, then he should be 
able to talk to the personnel officer or 
to the superintendent without prej- 
udicing his interests in the smallest 
degree. Of course, the personnel ofh- 
-cer and the superintendent will exer- 
cise caution not to undermine the 


authority of the department head. 
In addition to an “open door” pol- 
icy toward personnel grievances, it 
has been found helpful to have mem- 
bers of the personnel department 
move about in the organization, min- 
gle with the workers and establish 
cordial relationships with them. Ex- 
perience has proved repeatedly that 
one gathers more constructive criti- 
cism and more real grievances, which 
employes consider too trivial to jus- 
tify a trip to the personnel office, than 
could possibly be obtained in any 
other way. Furthermore, it tends to 
establish the personnel officer as a 
natural confidant of the worker. 
The misuse of authority seems to 
be a universal human failing. The 
phrase “drunk with power” is well 
known to all. You will recall in 
Act II, Scene II of Measure for Meas- 
ure, Shakespeare wrote: 
“But man, proud man, 
Drest in a little brief authority,... 
Plays such fantastic tricks before 
high heaven 
As make the angels weep.” 
Those in possession of authority 
might increase their skill in its use if 





Orientation Course for Employes 


HE technic of absorbing the 

new employe into the organiza- 
tion may mean the difference be- 
tween an interested, loyal worker 
and an indifferent, disloyal one. 

The Norwich State Hospital gives 
a six hour orientation course for all 
new employes as soon as possible 
after they enter the service. Every 
employe is required to take the 
course of six lectures ending with an 
examination. There are no excep- 
tions to this rule and nonattendance 
results in dismissal from the service 
unless sickness can be proved by a 
physician’s certificate. The curric- 
ulum of this course is as follows: 

General Administration—Dr. Wil- 
liam A. Bryan, superintendent. This 
topic covers the plan of organiza- 
tion, the hospital program, policies 
and principles governing institution- 
al management. 

Merit System Rules and Regula- 
tions—Dr. V. T. Carr, assistant 
superintendent. This takes up the 
laws, rules and regulations that gov- 
ern the application of the merit sys- 
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tem under which all Connecticut 
employes work. 

Elementary Psychiatry—Dr. Louis 
H. Cohen, clinical director. It is im- 
portant that every employe, regard- 
less of the type of work he does, 
should appreciate the fact that he is 
part of a hospital organization. 

Business Administration — James 
J. Moore, business manager. If em- 
ployes are to cooperate in the eco- 
nomical administration of the hos- 
pital, they must understand the 
general principles of accounting. 

Food Service — Herbert Smith, 
steward. The steward covers details 
of the purchase, storage, distribution, 
preparation and service of food. 

Tour of Hospital. The trip takes 
in laundry, kitchens, dining rooms, 
occupational therapy shops, sewing 
room and power plant. 

Oral Quiz. An oral quiz is given 
at the close of the series and the re- 
sult is incorporated into the service 
record of each employe—WILLIAM 
A. Bryan, M.D., Norwich State Hos- 
pital, Norwich, Conn. 


they bear in mind certain basic truths. 
No one likes to receive commands, 
yet the desire to excel at one’s job is 
universal; orders can be given in such 
a way as to make an employe fee] 
small and unimportant or they can be 
given in a way that makes him fee] 
that he is a respected worker with an 
important task to do. An occasional 
word of praise from one’s “boss” fre- 
quently causes an employe to attack 
with enthusiasm a job which he for- 
merly felt to be drudgery. The 
phrases, “would you like to” and 
“don’t you think we should,” as a 
preface to orders seem to bear magic 
influence in reducing the stigma of 
subservience. 

Supervisors must be reminded from 
time to time not to make issues of 
single happenings. The auditor of 
one hospital feels it his duty to scold 
each employe every time he makes an 
error. His day is a series of unpleas- 
ant events. He goes home at night 
tired and soured. His employes dis- 
like to work for him. Perhaps that 
auditor could learn something about 
dealing with employes from the 
oriental custom of “saving face.” This 
certainly does not mean that inefh- 
ciency should be condoned but rather 
that inefficiency can be corrected 
more effectively by making issues 
only of generalities, by correcting 
trends and policies and avoiding the 
unpleasantness attendant upon the 
endeavor to correct each individual 
error. 

The department head has been 
given his authority because he has a 
job to do that is too big for one per- 
son to handle and he is given a num- 
ber of employes to help him with 
that task. His relationship to these 
workers should be that of inspirer 
and leader. Much abuse of authority 
is the result of the department head’s 
belief that he is a taskmaster, a de- 
tective whose purpose in the organi- 
zation is to see that the employe 
works hard and doesn’t “put any- 
thing over” on the hospital. 

Perhaps the entire discussion of 
harmonious employe relations could 
be summed up in one word—fair- 
ness. Be fair by letting the employe 
know what is expected of him. Give 
him a fair and sympathetic audience 
when he has a complaint. Be sure 
that department heads are fair in 
their use of authority. Be sure that 
each employe feels he is being 
treated fairly in all respects. 
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Anesthesia Equipment Station 


F. A. D. ALEXANDER, M.D., and GLENN STUDEBAKER 


Director and Assistant Director, Respectively 
Departments of Anesthesia and Administration, Albany Hospital, Albany, N. Y. 


ONVENIENCE of equipment 
C and supplies is important for 
any hospital department. When the 
activities of its members are spread 
over many rooms or floors, efficiency 
is obtained only by one of two 
means: by having every location of 
activity stocked with all the materials 
that may be needed at any time or by 
having these materials so located that 
they can be dispensed or obtained 
quickly when and where they are 
needed. 

The variety, expense and bulkiness 
of modern anesthesia equipment pre- 
clude its being stocked in every 
operating room. Yet, having equip- 
ment, such as laryngoscopes, endo- 
tracheal tubes, aspiration and _ resus- 
citation apparatus, quickly and 
conveniently available may assure the 
life of a patient in an acute emer- 
gency. The most important factor 
in resuscitation during operation is 
the speed with which efficient resus- 
citative efforts are applied. If all the 
equipment is centrally located, a 
nurse or attendant can be sent for the 
necessary apparatus while the anes- 
thetist remains to institute prelimi- 
nary measures. 

The question of safety of anes- 
thetic agents, particularly with re- 
gard to the fire and explosion hazard, 
is at present attracting the attention 
of our most capable research, execu- 
tive and clinical minds. Until there 
is a definite solution it seems reason- 
able to assume that such hazards as 
exist from the presence of these 
agents and equipment in operating 
suites would be lessened rather than 
increased by having them assembled 
in one place when not in use and by 
having the drugs stored centrally. 

Gas machines kept haphazardly 
about the halls and rooms certainly 
run some risk of being inadvertently 
knocked over or broken; caches of 
ether and the explosive gases in 
otherwise unoccupied nooks in cabi- 
nets and supply spaces cannot be 
carefully accounted for. The restric- 
tions against smoking and the use 
of open flames and potentially faulty 
electrical equipment are much more 
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Formerly wasted space, this modern anesthesia equipment station was re- 
decorated and equipped at a total labor and materials cost of only $342.62. 


easily enforced in one spot than 
throughout the operating © suite. 
There is added precaution, too, 
against cross infection by surer steril- 
ization of airways, masks, tubing and 
other equipment. 

We are convinced that economy 
is promoted by the decrease in loss 
of small equipment, such as metal 
airways which formerly were mislaid 
occasionally or were mixed with lit- 
tle used instruments. It is much 
easier to note the absence of equip- 
ment from a central station and to 
trace it at once. 

Damage to gas machines from col- 
lision with stretchers and tables in 
the rooms and halls and from being 
knocked over is obviated. With all 
the equipment centrally assembled 
it is easier to carry out routine checks 
on its efficiency and so to discover 
minor breakdowns before they have 
become major ones. Finally, if the 
drugs, gases and supplies are kept 
in a central location, waste is mini- 
mized and the drugs are fresh, with 
little chance of deterioration or con- 
tamination. 

Our setup at Albany Hospital, 
Albany, N. Y., is offered as an ex- 
ample of how a casual storage space 
on an operating room floor has 


been converted into an efficient, at- 
tractive, centralized anesthesia equip- 
ment station without prohibitive ex- 
pense. 


The operating floor is arranged 
with the elevator shafts, two on each 
side, occupying about the center of 
the long axis of the floor. Along 
this axis runs a corridor with oper- 
ating rooms and workrooms on both 
sides. Behind the two eastern ele- 
vator shafts is a space, 7 feet 8 
inches by 18 feet 8 inches, which 
opens onto the main corridor and 
which formerly was used for storing 
linen hampers, stretchers and empty 
gas tanks. 

When the station was being 
planned it was felt that it should 
include: (1) a separate, enclosed 
space for the storage of the current 
supply of anesthetic gases, oxygen 
and ether; (2) a sizable sink with a 
drainboard large enough to serve as 
a workbench; (3) a small sterilizer 
to accommodate airways, endo- 
tracheal tubes, syringes and needles; 
(4) enclosed cupboard and drawer 
space with separate compartments 
for sterile syringes and goods, spinal 
and block needles and syringes, en- 
dotracheal equipment, anesthetic 
drugs, avertin mixing equipment 
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and trays, soda lime canisters, gas 
masks and connections, open drop 
equipment (masks, gauze and rub- 
ber eye dams), airways and miscel- 
laneous equipment; (5) space for 
reserve equipment and little used 
apparatus; (6) desk space for chart 
recording and record keeping; (7) 
facilities for hanging recently washed 
rubber gas machine tubing and bags, 
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tion of station. Below: Detailed plan 
showing arrangement of equipment. 


height of 5 feet are additional simple 
shelves. 
On the west side of the wall a 








put in so as to enclose a space 2 feet 

































—_— 


ANESTHES/A EQUIPMENT 
































STATION 
EGEND 

/ SHELVES 5 SINK 

2 DESK 6 RACK20'E TANKS 

3 CABINET 7 RACK6F TANKS 

4 ELEC.STERILIZER' 8 RACK FOR BAGSETC. 
Ey Or 
O 2 4 6 


by 7 feet 8 inches at the blind end 
of the room. This space, designated 
as the “gas room,” was equipped 
with small standing racks, with holes 
fitted for the various gas tanks and 
with shelves for the storage of vari- 
ous agents. It opened into the main 
room by one door 2 feet 4 inches 
wide. The window is kept slightly 
open at all times and, while the 
partition would offer little protection 
if an explosion or fire took place in 
the room, there is sufficient ventila- 
tion to minimize the accumulation 
of gases from leaking tanks. Only a 
sufficient supply of the agents for 
current daily use is kept in this 
room. The major supply is kept in 
the basement of the hospital in a 
special compartment of the stock 
rooms. 

The sink installed was a large 
one used only occasionally in another 
part of the hospital. 
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The drainboard is of wood and is 
ample enough for regular needs. 

The sterilizer is a small one of the 
electric type discovered elsewhere in 
the hospital and used only rarely. 

The cupboard, shelf and drawer 
requirements were fully and efhi- 
ciently satisfied by the installment 
of a common kitchen cabinet. This 
unit is attractive in appearance and 
provides ample space for all the 
requirements listed [in (4) ] above, 
together with a small open worktable 
on which sterile packages can be 
put up and pentothal solutions made. 
Its dimensions are: worktable, 2 
feet deep by 2 feet 6 inches wide; 
cabinet, 6 feet overall. 

The remaining space on the east 
wall is taken up by a simple post 
office desk that offers ample space 
for the clerical requirements of the 
department. Over this space and 
over the sink and workbench at a 





narrow ledge was placed at a height 
of 5 feet and nails and hooks were 
provided for hanging such equip- 
ment as tubing and bags. 

The space between the east wall 
built-in cabinet and the west wall is 
approximately 5 feet 8 inches and is 
ample for the storage of the gas 
machines. 

The side walls of the room were 
painted light green, gloss finish, and 
the ceiling, oyster white, flat. In 
spite of having no outside window 
the room is remarkably bright and 
pleasant with one overhead lamp. 

The expense involved was: 

1. Erecting plywood partition, 
using an old door, building desk, 
making and putting up shelves and 
racks: 


Labor si titeecrtaks _......_ Sf MD 
Material - ” _.. BM 
Total $111.14 


2. Removing radiator, installing 
salvaged sink, running hot and cold 
water and waste lines: 


Labor $37.00 
Material of 7.68 
Total $44.68 


3. Installing light fixtures and 
electric sterilizer: 





Labor $38.60 
a 3.65 
ha et ee rs $42.25 


4. Patching and painting room 
and equipment: 


Labor _ $63.98 
Material .. 129 
Total . $76.57 
Total Labor $215.23 
Total Material 59.41 _ 
Total $274.64 


To this was added the cost of the 
kitchen cabinet, $67.98, making a 
grand total of $342.62. 
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A. H. A. Convention Program 


Atlantic City, N. J., Sept. 15-19 


MONDAY, SEPT. 15 
Pharmacy Section 
Walter E. List Hall, 9:15-11:30 a.m. 


Chairman: Worth L. Howard, Akron, 
Ohio; Secretary: Albert W. Snoke, 
M.D., Rochester, N. 2 

Address: The Feasibility of a Full- 
Time Pharmacist in a Hospital of Less 
Than 100 Beds, I. T. Reamer, Durham, 
N. C. 

Address: The Purpose, Extent and 
Scope of the Hospital Formulary, Gra- 
ham F, Stephens Jr., Evanston, Ill. 


Address: A Common-Sense Materia 
Medica in the Hospital, Harry Gold, 
M.D., New York City. 

Address: Economics of Purchasing 
Drugs, Solutions and Gases, Robert S. 
Fuqua, Baltimore. 


Panel Discussion: Jack Masur, M.D., 
New York City, George U. Wood, Oak- 
land, Calif. Topic: Should the Hospital 
Pharmacy Be Regarded as a Service De- 
partment, or Should It Be Regarded as 
an Income Department? 


Anthony J. J. Rourke, M.D., San Fran- 
cisco. Topic: What Constitutes a Spe- 
cial Prescription? How Can Such Pre- 
scriptions Be Controlled for Private and 
Charity Patients? 


R. H. Stimson, Ph.G., East Cleveland, 
Ohio. Topic: What Capital Investment 


Is Necessary for a Pharmacy in a Hospi- 
tal of 100 Beds? 


Social Service Section 
Emily Denton Hall, 9:15-11:30 a.m. 


Chairman: F. Stanley Howe, Orange, 
N. J.; Secretary: Margaret Nichols, New 
York City. 


General Topic: Integrating Social 
Service in the Hospital. 


Address: From the Standpoint of the 
Doctor, Minna Emch, M.A., M.D., Chi- 


cago. 


Address: From the Standpoint of the 
Nurse, Ruth W. Hubbard, R.N., Phila- 
delphia. 


Address: From the Standpoint of the 
Social Worker, Amy W. Greene, Balti- 


more, 


Address: From the Standpoint of the 
Hospital Trustee, Mrs. Richard Meade 
Jr, Miquon, Pa. 
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Address: From the Standpoint of the 
Lay Worker (Volunteer), Mrs. William 
F. Campbell, Orange, N. J. 

Address: From the Standpoint of the 
Administrator, James A. Hamilton, New 
Haven, Conn. 

Discussants: Eleanor E. Cockerill, 
Brooklyn, N. Y.; John R. Howard Jr., 
Plainfield, N. J.; Frederick MacCurdy, 
M.D., New York City, and Mary M. 
Maxwell, Chicago. 


Dietetic Section 
Jessie Broadhurst Hall, 9:15-11:30 a.m. 


Chairman: Lenna F. Cooper, New 
York City; Secretary: Morris Hinen- 
burg, M.D., Brooklyn. 

Address: Is the Special Diet Kitchen 
Necessary? Dorothy De Hart, New York 
City. Discussant: Emma Baughman, 
Brooklyn. 


Address: A Comparison of Costs and 
Other Factors of the Selective Menu 
Versus the Single Menu for Ward Pa- 
tients, Genevieve Coon, Albany, N. Y. 
Discussant: Henriette Pribnow, Philadel- 
phia. 

Address: The Pay Cafeteria for Per- 
sonnel, Lute Troutt, Indianapolis. Dis- 
cussant: Mary Harrington, Detroit. 

Address: Food Waste, Helen C. Burns, 
Washington, D. C. Discussant: Marie 
Horst, New York City. 

Address: The Dietitian in the Na- 
tional Defense Program, Mary I. Barber, 
Battle Creek, Mich. 

Address: Food Cost Accounting for 
the Small Hospital, Mary K. Bloetjes, 
New York City. Discussant: Graham 
L. Davis, Battle Creek, Mich. 


President's Session 
Ballroom, Ambassador Hotel, 8-10 p.m. 


Chairman: Benjamin W. Black, M.D., 
Oakland, Calif. 

Addresses of Welcome: William 
Moore, governor of New Jersey, and the 
mayor of Atlantic City. 

Address of the President: B. W. Black, 
M.D., Oakland, Calif. 

Response by the President-Elect: Basil 
C. MacLean, M.D., Rochester, N. Y. 

Presentation of the A.H.A. Annual 
Award of Merit to Dr. Frederic A. 
Washburn: Msgr. M. F. Griffin, Cleve- 
land. 


Ceremony of Destruction of the 
Bonds: Asa S. Bacon; Arthur C. Bach- 
meyer, M.D., Chicago, and Paul H. 
Fesler. 


Presentation of National Hospital Day 


Awards: Albert G. Hahn, Evansville, 
Ind. 
Reception: President, president-elect 


and officers of the association and their 
ladies in line. 


TUESDAY, SEPT. 16 
Administration Section Il 


William H. Walsh Hall 
9:15-11:30 a.m. 


Chairman: Leighton M. Arrowsmith, 
Brooklyn; Secretary: Louis Schenkweil- 
ler, Brooklyn. 

PERSONNEL IN HosPITALs 

Address: Opportunities for Career in 
Public Hospital Management Through 
Cooperation of Civil Service and Merit 
Systems, William J. Ellis, Trenton, N. J. 


Address: Personnel Policies With Ref- 
erence to Selection, Grading and Dis- 
missal in View of Present Conditions, 
A. C. Bachmeyer, M.D., Chicago. 

Address: Wage Policies in View of 
Present Conditions, James A. Hamilton, 
New Haven, Conn. 


Address: Out-of-Hour Activities, Mrs. 
Laura M. Smith, New York City. 


Address: Selection of Employes for 
Service Industries, Kenneth Lane, New 


York City. 


Address: Training of Employes for 
Service Industries, Mrs. Maude Boulden, 
New York City. 


Tuberculosis Section | 
Walter E. List Hall, 9:15-11:30 a.m. 


Chairman: H. McLeod Riggins, M.D., 
New York City; Secretary: William H. 
Oatway Jr., M.D., Madison, Wis. 


Address: The Development of New 
or Old Space for Tuberculosis Units in 
General Hospitals, William H. Oatway 
Jr., M.D., Madison, Wis. 

Address: The Significance of Tuber- 
culosis Infection in Employes of Hospi- 
tals and Sanatoriums, H. W. Hethering- 
ton, M.D., Philadelphia, and Harold L. 
Israel, Philadelphia. 

Address: Tuberculosis Infection and 
Clinical Disease Among Student Nurses 
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—A Six Year Study, B. W. Pollak, M.D., 
and Samuel Cohen, M.D., Jersey City, 
N. J. 

Address: Pulmonary Tuberculosis in 
Undergraduate and Graduate Nurses, 
George Ornstein, M.D., New York City. 

Discussion: Theodore Badger, M.D., 
Boston; John Hayes, New York City, 
and Leopold Brahdy, M.D., New York 
City. 

General Discussion. 


Out-Patient Section 
Jessie Broadhurst Hall, 9:15-11:30 a.m. 


Chairman: W. T. S. Thorndike, M.D., 
Boston; Secretary: T. E. Broadie, M.D., 
St. Paul. 


Address: Periodic Review of Eco- 
nomic and Social Status of All Out-Pa- 
tients, Ray Amberg, Minneapolis. Dis- 
cussant: Michael M. Davis, Ph.D., New 
York City. 

Address: Out-Patient Rates and Costs, 
Abbie E. Dunks, Boston. Discussant: 
Edgar C. Hayhow, Paterson, N. J. 


Address: Cooperation Between the 
Municipalities and Voluntary Hospitals 
in the Care of the Indigent Patient, 
J. Dewey Lutes, Chicago. Discussan:: 
’ Frank E. Wing, Boston. 

Address: Expanding Fields of Useful- 
ness for the Out-Patient Department, 
E. L. Harmon, M.D., Valhalla, N. Y. 


Hospital Service Plan Round Table 
William H. Walsh Hall, 2-4:30 p.m. 


Coordinator: 


Philadelphia. 
Topic: Hospitals and Blue Cross Plans. 


Panel Discussants: R. F. Cahalane, 
Boston; A. M. Calvin, St. Paul; J. D. 
Colman, Baltimore; R. M. Cunningham 
Jr., Chicago; T. S. Gates Jr., Philadel- 
phia; C. W. Hunt, Harrisburg, Pa.; 
P. H. Keller, M.D., New York City; 
R. F. McCarthy, St. Louis, and S. D. 
Meech, Rochester, N. Y. 


E. A. van Steenwyk, 


Tuberculosis Section II 
Walter E. List Hall, 2-4:30 p.m. 


Chairman: H. McLeod Riggins, M.D., 
New York City; Secretary: William H. 
Oatway Jr., M.D., Madison, Wis. 


Address: The Réle of the General 
Hospital in the Community Control of 
Tuberculosis, Dean B. Cole, M.D., Rich- 
mond, Va. 

Address: Surgery in the Community 
Control of Tuberculosis, T. B. Aycock, 
M.D., Baltimore. 

Address: Case-Finding Among Em- 
ployes and Reemployability of Patients 
With Arrested Pulmonary Tuberculosis, 
Lauritz S. Ylvisaker, M.D., Newark, 
N. J. 


Address: Employment Experience 
With Ex-Tuberculosis Patients. A Sur- 
vey of Twenty-Six Years in Montefiore 
Country Sanatorium, Max Pinner, M.D., 
New York City, and Moe Weiss, M.U., 
Uusville, N. Y. 

Discussion: Haynes Harold Fellows, 
M.D., New York City; David A. Cooper, 
M.D., Philadelphia, and F. Maurice Mc- 
Phedran, M.D., Philadelphia. 


Children's Hospital Section 
Jessie Broadhurst Hall, 2-4:30 p.m. 
Chairman: De Moss Taliaferro, Den- 

ver; Secretary: Margaret A. Rogers, De- 
troit. 

Address: The Convalescent Home in 
Connection With a Children’s Hospital, 
Winifred Culbertson, R.N., Cincinnati. 

Address: The Criteria for Determin- 
ing Eligibility for Admission of Free and 
Vart-Pay Patients to a Children’s Hospi- 
tal, George von L. Meyer, Boston. 

Moving Picture: The Relation of 
Public Schools and Children’s Hospitals, 
Boettcher School and the Children’s Hos- 
pital of Denver. 


Lay Women in Hospital Service Session 
Ambassador Hotel, Evening 
Address: “V” Also Stands for Volun- 
teers, Mrs. Harold Stanley, New York 
City. 
Other speeches to be arranged. 


WEDNESDAY, SEPT. 17 
Hospital Service Plan Section 


William H. Walsh Hall, 9:15-11:30 p.m. 
Chairman: H. T. Sorg, Newark, N. J. 
Introduced by C. R. Burnett, Newark, 
N. J. 
Address: Current Problems, C. Rufus 
Rorem, Ph.D., Chicago. 


Address: Effect of Blue Cross Plans 
Upon Hospital Finance. 
Address: The Experience of Business 


With the Blue Cross Plan, Philip C. 
Staples, Philadelphia. 


General Discussion. 


Construction and Mechanical Section 
Walter E. List Hall, 9:15-11:30 a.m. 


Chairman: R. E. Heerman, Los 
Angeles; Secretary: William P. Butler, 
San Jose, Calif. 

General Topic: Safety in Defense 
Preparations in Hospitals. 

Address: General Hospital Equipment 
as It Applies to Safety in Hospitals, 
George Buck, Trenton, N. J. 

Address: Obstetrical and Nursery 
Equipment as It Applies to Safety in 
Hospitals, M. L. Busch, M.D., Chicago. 

Address: Physical Therapy Equip- 
ment as It Applies to Safety in Hos- 


pitals, John Gorrell, M.D., Battle Cy 
Mich. 

Address: Anesthesia and Anesthesia 
and Surgery Equipment as Applied to 
Safety in Hospitals, J. Warren Horton 
D.Sc., Cambridge, Mass. 

Discussion: Fraser D. Mooney, MD, 
Buffalo, N. Y. 


eek, 


Administration Section | 
Jessie Broadhurst Hall, 9:15-11:30 a.m, 


Chairman: O. K. Fike, Washington, 
D. C.; Secretary: Florence King, St, 
Louis. 

General Topic: Accounting Control, 

Address: From the Standpoint of 
Large Hospitals, Charles G. Roswell, 
New York City. 

Discussants: Control of Purchases (In- 
ventory Control), Cornelia C. Pratt, 
Orange, N. J.; Control of General Stor: 
Issues, Albert H. Scheidt, Dayton, Ohio: 
Control of Patient Charges, H. R. Mason, 
Washington, D. C. 

Address: From the Standpoint of 
Small Hospitals, C. F. Golden, Sanford, 
a a 

Discussants: Control of Purchases, 
Arthur Perkins, M.D., Newport News, 
Va.; Control of General Store Issues, 
Margaret Arnold, Danville, Ill.; Control 
of Patient Charges, W. B. Wiltshire, 
Richmond, Va. 

Panel Discussants: Leaders: O. K. 
Fike, Washington, D. C., and Florence: 
King, St. Louis. 

The eight speakers will sit as a panel 
answering questions from the audience. 


Lay Women in Hospital Service Session 


Ambassador Hotel, 9:15-11:30 a.m. 

Address: Canadian Women’s Work in 
Defense. 

Address: Red Cross Work in the Hos- 
pitals. P 
Address: Junior League Work in the 
Hospitals, Mrs. Richard Meyer, Pough- 
keepsie, N. Y. 

Address: The Patient Library—a Hos- 
pital Window, Mrs. A. Victor Cherbon- 
nier, New York City. 

Address: Occupational and Diver 
sional Therapy, Mrs. Harold M. Leb- 
man, New York City. 

Address: Hospital Shops, Mrs. Joseph 
T. Walmsley, Newark, N. J. 


Lay Women in Hospital Service 
Round Table 


Ambassador Hotel, 2-4:30 p.m. 
Topic: The Women’s Auxiliary. 
Chairman: Mrs. Victor Harris, New 
York City. 

Address: Organization, Functions and 
Relationships, Mrs. Victor Harris, New 
York City. 
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Address: Program and Projects. 

Address: Fund-Raising Activities, 
Mrs. John G. Benson, Indianapolis. 

Topic: Medical Social Service. 

Chairman: Mrs. Harold Stanley, New 
York City, general chairman of the 
Women’s Committee, United Hospital 
Fund of New York. 

Visual Presentation: Medical Social 
Work Through Case Stories. 

Questions and Discussions 

Topic: Volunteer Aids. 

Chairman: Mrs. W. J. Baker, Roch- 
ester, N. Y. 

Topic: Hospital Shops. 

Chairman: Mrs. Lawrence S. Heely, 
Plainfield, N. J. 

Addresses: Relationship of Shop to 
Auxiliary; Shop Comm ittee — Duties, 
Meetings, Services Afforded, Organiza- 
tion; Purposes and Policies; Volunteer 
Services. 

Topic: Occupational and Diversional 
Therapy. 

Chairman: Mrs. Harold M. Lehman, 
New York City. 

Topic: Patients’ Libraries. 

Chairman: Mrs. A. Victor Cherbon- 
nier, New York City. 

Address: The Responsibility of the 
Women’s Committee to the Patients’ 
Library — How to Organize and Carry 
Through a Continuing Service, Mrs. 
F. Ritter Shumway, Rochester, N. Y. 

Address: Training of Volunteers. 
Good and Bad Technics in Library Serv- 
ice, Mildred Schumacher, New York 
City. 

Addresses: Specialized Library Serv- 
ices for Children; Specialized Library 
Services for Mental Patients, Isobel Col- 
lins, Waverly, Mass.; Specialized Library 
Services for Chronic Disease Patients. 

Questions and Discussion. 


Business Management Section 
Walter E. List Hall, 2-4:30 p.m. 


Chairman: Oliver G. Pratt, Salem, 
Mass.; Secretary: Scott Whitcher, New 
Bedford, Mass. 


A panel discussion on the various 
phases of business management, such as 
admitting procedures, credits and col- 
lections, purchasing and stores, book- 
keeping procedures. 

Panel Discussants: Edgar Blake Jr., 
Gary, Ind.; Miriam Curtis, R.N., Syra- 
cuse, N. Y.; F. Stanley Howe, Orange, 
N. J.; Robert S. Hudgens, Emory Uni- 
versity, Ga.; Everett W. Jones, Albany, 
N. Y.; Ivor Jones, Montclair, N. J.; 
Joseph G. Norby, Milwaukee; Alva E. 
Parker, Orange, N. J.; Anthony J. J. 
Rourke, M.D., San Francisco; Fred M. 
Walker, Charlotte, N. C.; J. Hasbrouck 
Wallace, New Haven, Conn. 
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Nursing Section 
Jessie Broadhurst Hall, 2:15-4:30 p.m. 


Chairman: F. Oliver Bates, Charles- 
ton, S. C.; Secretary: Jessie J. Turn- 
bull, R.N., Pittsburgh. 

Topic: Keeping the Graduate Nurse 
Abreast of Modern Nursing Advance- 
ments. 

Address: The Active Graduate Nurse, 
Helen W. Munson, New York City. 
Discussant: Anna Taylor, Boston. 

Address: The Inactive Graduate Nurse 
(for Local and National Emergencies), 
Mary Burr, New York City. Discussant: 
Claribel A. Wheeler, R.N., New York 
City. 

Address: How Should the Small Hos- 
pital School of Nursing Be Fitted Into 
the Accrediting Program? Bernice E. 
Anderson, R.N., Newark, N. J. Discus- 
sant: Sister M. Laurentine, R.N., Pitts- 
burgh. 

Address: The Performance of Certain 
Clinical Procedures by Nurses in the 
Small Hospital, Regina H. Kaplan, Hot 
Springs, Ark. Discussant: Lake John- 
son, Lexington, Ky. 

Address: The Performance of Certain 
Clinical Procedures by Nurses in the 
Large Hospital, Evelyn M. Farrand, 
R.N., Philadelphia. Discussant: Helen J. 
Leader, Philadelphia. 

Address: The Legal Aspect, Emanual 
Hayt, LL.D., New York City. Discus- 
sant: Roger W. DeBusk, M.D., Evan- 
ston, Ill. 

Address: University Relations, Ruth 
Perkins Keuhn, R.N., Pittsburgh. Dis- 
cussant: Robert E. Neff, Iowa City, 
Iowa. 


Trustees’ Section 
Ambassador Hotel, 8-10 p.m. 


Chairman: Raymond P. Sloan, New 
York City, Editor, The Moprern Hos- 
PITAL; Secretary: C. R. Burnett, New- 
ark, N. J. . 

Address: The Place of the Hospital in 
the Educational Structure of the United 
States and Canada, Willard Rappleye, 
M.D., New York City. 

Address: Education of the Adminis- 
trator, A. C. Bachmeyer, M.D., Chicago. 

Address: Educating the Trustee, Wil- 
liam Harding Jackson, New York City. 

Address: Educating Women Workers, 
Mrs. Frank Vanderlip, New York City. 

Address: Educating the Public, Ar- 
mand Deutsch, New York City. 


THURSDAY, SEPT. 18 
Intern and Residency Section 
William H. Walsh Hall, 9:15-11:30 a.m. 


Chairman: Donald C. Smelzer, M.D., 
Philadelphia; Secretary: Frank R. Brad- 
ley, M.D., St. Louis. 


Address: Status of the Interns and 
Residents in the National Defense Pro- 
gram, William D. Cutter, M.D., Chi- 
cago. 

Address: Your Internship — Making 
It Worth While, G. Harvey Agnew, 
M.D., Toronto, Ont. 

Address: How to Choose an Intern- 
ship, Russell Oppenheimer, M.D., Emory 
University, Ga. 

Address: The Nonteaching Hospital 
in Medical Education, Joseph G. Norby, 
Milwaukee. 

Address: The Paid House Officer for 
the Small Hospital, Regina H. Kaplan, 
R.N., Hot Springs, Ark. 

Panel Discussion: Leader: Malcolm T. 
MacEachern, M.D., Chicago. 


Governmental Hospital Section 
Walter E. List Hall, 9:15-11:30 a.m. 


Chairman: Emanuel Giddings, M.D., 
Brooklyn; Secretary: Charles L. Clay, 
M.D., Miami, Fla. 

Address: Centralized Control of Gov- 
ernmental Hospitals, William L. Coffey, 
Wauwatosa, Wis. Discussant: Gordon 
T. Broad, New York City. 

Address: A Yardstick of Municipal 
Hospital Personnel, William Loughran, 
New York City. Discussant: James W. 
Manary, M.D., Boston. 

Address: Functions of a Psychiatric 
Hospital in a Large City, Karl Bowman, 
M.D., New York City. Discussant: 
George P. Bugbee, Cleveland. 

Address: Military Hospitalization in 
a National Emergency, Major Gen. 
Charles R. Reynolds (Ret.), Harris- 
burg, Pa. 


Small Hospital Section 
Jessie Broadhurst Hall, 9:15-11:30 a.m. 


Chairman: Helen Robinson, Wauseon, 
Ohio; Secretary: William E. Barron, 
Washington, Pa.; Coordinator: John 
Steel, Pine Bluff, Ark. 

Topic: Control of Surgery in the Small 
Hospital. 

Pane] Discussions: The Hospital Ad- 
ministrator’s Responsibility in the Con- 
trol of Major Surgery, William J. Don- 
nelly, Princeton, N. J.; The Organiza- 
tion of the Medical Staff in the Control 
of Major Surgery, E. R. Murbach, M.D., 
Wauseon, Ohio; The Value of Adequate 
Medical Records in the Control of Major 
Surgery, Henry K. Baker, M.D., Flint, 
Mich.; Present Trends in the Control of 
Surgery in the Small Hospital, W. S. 
Rankin, M.D., Charlotte, N. C. 

Topic: Public Relations in the Small 
Hospital. 

Panel Discussions: The Need of a 
Public Relations Program in the Small 
Hospital, Alden B. Mills, Chicago, Man- 
aging Editor, The Mopern HospirAt; 
The Importance of Improved Service as 

(Continued on page 68) 
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A.C.H.A. Program 


SEPT. 13 to 15 


SATURDAY, SEPT. 13 


Registration 
12:30 p.m.: Luncheon, Board of Regents 
4 p.m.: Executive Committee Meeting 


SUNDAY, SEPT. 14 


10 a.m.: General Business Session of 
College Membership 
2:30 p.m.: Convocation 


Conferring of Fellowships 
and Memberships 
Conferring of Honorary 


Fellowships 
7 p.m.: Banquet 
Address: This Revolution- 
ary Age, Sir Wilmot Har- 
sant Lewis, Washington, 
D. C. 
9 p.m.: President’s Reception 


MONDAY, SEPT. 15 


9:30 a.m.: General Educational Session 
Address: The Administra- 
tor’s Approach to Social 
Welfare Legislation, Fred 
K. Hoehler, Chicago. 
Address: National Defense, 
Claude W. Munger, M.D. 
Address: Changing Aspects 
of Organization and Ad- 
ministration, Robert W. 
Elsasser, New Orleans. 
12:30 p.m.: Luncheon, Board of Regents 
4:30 p.m.: Executive Meeting 


TUESDAY, SEPT. 16 


6p.m.: All-American Hospital Ad- 
ministrators’ Institute 
Alumni Reunion 





Protestant Pro gram 


SATURDAY, SEPT. 13 

Registration, 8:30 a.m. 

Venetian Room, 9 a.m.-12:15 p.m. 

Chairman: Rev. John L. Ernst, De- 
troit. 

Devotions: Rev. R. V. Johnson, To- 
ledo, Ohio. 

Report of the Nursing Study Com- 
mittee: Mary K. West, Los Angeles. 

Address: The Church Hospital and 
Its Public Relations, Arden Hardgrove, 
Louisville, Ky. 

Joint Committee Report and National 
Defense: Edgar Blake Jr., Gary, Ind. 

Address: N.Y.A. in Hospitals, Eliza- 
beth Sloo, Nashville, Tenn. 

Report of the Commission on the 
Standards for the Work of the Chaplain 
and the Religious Work in the Prot- 
estant Hospital with special emphasis on 
“The Relationship of the Physician to 
the Clergyman,” Rev. Seward Hiltner, 
New York City, and Rev. Otis Rice, 
New York City. 

Summary of Morning Session, C. W. 
Munger, M.D., New York City. 

Announcements and Adjournment. 

Officers’ and Trustees’ Luncheon. 

Venetian Room, 2-4 p.m. 

Chairman: Edgar Blake Jr., Gary, 
Ind. 

Round Table: Church Hospital Prob- 
lems. 

Discussants: M. T. MacEachern, M.D., 
Chicago, and Robert Jolly, Houston, Tex. 
Business Session, 4 p.m. 

Chairman: Guy M. Hanner, Colorado 
Springs, Colo. 


Report of the Executive Secretary— 
Publications and Advertising, Albert G. 
Hahn. 

Report of the Treasurer, R. E. Heer- 
man. 

Report of the Auditing Committee, 
C. S. Woods, M.D., Chairman. 

Report of the Committee on Constitu- 
tion and Rules, Rev. Herman L. 
Fritschel, Chairman. 

Report of the Church Relations Com- 
mittee, Dr. N. E. Davis, Chairman. 

Report of National Hospital Day Com- 
mittee, Millie A. Jacobsen, Chairman. 

Report of Public Relations Committee, 
John H. Olsen, Chairman. 

Report of Nominating Committee, 
Joseph G. Norby, Chairman. 

New Business. 

Adjournment. 

Banquet, Venetian Room, 7 p.m. 
President’s Address, Guy M. Hanner. 
Address: Rt. Rev. Theodore Russell 

Ludlow, D.D., Newark, N. J. 

Recognition of Past Presidents: Pres- 
entation, M. T. MacEachern, M.D., Chi- 
cago. 

SUNDAY, SEPT. 14 

Morning Worship Service, 10 a.m. 

Chairman: John H. Olsen, Prince Day, 
S.. L, N.Y. 

Chorus: Presbyterian Hospital, Phila- 
delphia. 

Address: Dr. Ernest G. Richardson, 
D.D., Philadelphia. 

Testimonials and Experiences. 

Report of Resolutions Committee. 

Benediction. 


A.H.A. Program 


(Continued from page 67) 

a Basis of Public Relations, Henry | 
Goodloe, Hampton, Va.; Women, 
Auxiliaries and Junior Auxiliaries as 
Tools in Public Relations, William p 
Sweeney, Willimantic, Conn.; Group 
Hospitalization Among Farmers as , 
Public Relations Medium, Helen Bran. 
ham, Tupelo, Miss. 

General Discussion From the Floor. 

Topic: Accounting in the Small Hos. 
pital. 

Address: The Value of an Adequate 
Accounting System in the Small Hos. 
pital, Stanley A. Pressler, Bloomington, 
Ind. 

Address: The Relationship of an Ade. 
quate Accounting System to Group Hos. 
pital Service Plans and in Future Plan. 
ning, W. P. Earngey Jr., Norfolk, Va. 

General Discussion From the Floor, 


Preparedness Session 
William H. Walsh, Hall, 2-4 p.m. 

Chairman: A. C. Bachmeyer, M.D, 
Chicago; Secretary: John N. Hatfield, 
Philadelphia. 

Address: Preparedness and the Hos. 
pital, Winford H. Smith, M.D., Balti- 
more. 

Address: The Nursing Profession in 
National Defense, Isabel M. Stewart, 
New York City. 

Address: The Role of the Health and 
Medical Committee in the National De- 
fense Program, James A. Crabtree, M.D., 
Washington, D. C. 

Address: Practical Defense Measures 
for the Individual Hospital, A. G. Engel- 
bach, M.D., Cambridge, Mass. 

Address: The Réle of the Hospital in 
Maintaining the Individual’s Health as 
a Defense Measure, Everett W. Jones, 
Albany, N. Y. 

Discussion: Basil C. MacLean, M.D., 
Rochester, N. Y. 


Banquet and Ball 

Ballroom, Ambassador Hotel, 8-10 p.m. 

Toastmaster: Benjamin W. Black, 
M.D., Oakland, Calif., President. 
F. Harold Van Orman, 
Evansville, Ind. 

Induction of New President. 

Reception. 


Annual Ball. 


FRIDAY, SEPT. 19 
General Round Table 


Ballroom, Ambassador Hotel 


9:15-11:30 a.m. 


Coordinators: Malcolm T. MacEach- 
ern, M.D., Chicago, and Robert Jolly, 
Houston, Tex. 
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or chief accountants. It is probable 
that the other 548 hospitals do not 
employ anyone in this capacity. If 
this is true, only 28 per cent of the 
hospitals of less than 25 beds employ 
business managers or chief account- 
ants. Thirty-seven per cent of those 
of from 25 to 49 beds employ such 
officers and 53 per cent of the hos- 
pitals of from 50 to 99 beds, 65 per 
cent of those of from 100 to 199 beds, 
71 per cent of the hospitals of from 
200 to 299 beds, 87 per cent of in- 
stitutions of from 300 to 499 beds 
and 79 per cent of those of 500 and 
more beds employ business managers 
or chief accountants. 

Turning now to the salaries paid 
to bookkeepers, we find them rang- 
ing from an average of $92 per 
month (including the value of main- 
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The geographic spread is ind). 
cated by an average of $89 for book. 
keepers in Canadian hospitals and 
$110 for similar employes in hospitals 
of the Mountain and Pacific states 
The high salaries paid in the Moun. 
tain and Pacific states hold for ip. 
stitutions of a variety of sizes. This 
area was highest in the hospitals of 
from 25 to 299 beds and those of 500 
beds and more. In certain sizes of 
hospital, the difference was very 
marked, e.g. hospitals of from 100 
to 299 beds. The East reported high. 
est salaries for bookkeepers in only 
one category of hospital, those of 
from 300 to 499 beds. 

A total of 981 hospitals filled out 
the data on salaries for bookkeepers, 
thus indicating that a much higher 
percentage of the institutions employs 


Average Monthly Salaries of Bookkeepers 
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tenance) in the group of smallest 
hospitals io $129 monthly in the 
group of largest institutions. Curious- 
ly enough the lowest average salary, 
$88, is not, apparently, paid by the 
smallest institutions but was reported 
by the from 25 to 49 beds group, 
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**T wo reports received. 


such personnel than employs business 
managers or chief accountants. 
Thirty-nine per cent of the hospitals 
of less than 25 beds, 65 per cent of 
those of from 25 to 49 beds and 84 
per cent of the institutions of from 
50 to 99 beds gave data on book- 
keepers. r 

From the previous studies pub- 
lished in this series, it is apparent 
that bookkeepers receive salaries that 
are approximately equal to those of 
the chef or chief cook in hospitals 
of less than 100 beds. In the larger 
institutions, however, the salaries of 
the chefs or chief cooks are sub- 
stantially higher than those of book- 
keepers. The salaries of laundry 
managers, also, are about the same 
as those of bookkeepers in hospitals 
of less than 100 beds but these 
salaries go up much more rapidly 
than those of bookkeepers in the 
larger hospitals. 

Bookkeepers receive less than most 
of the professionally trained person- 
nel in hospitals and more than the 
maids, laundry workers and others 
in the unskilled groups. 
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000 New Friends a Day 


C. RUFUS ROREM 


Director, Hospital Service Plan Commission 


AY in and day out, a salaried 

force of 250 men is telling the 
story of the modern hospital as a 
health service center for the commu- 
nity. They are talking to groups in 
the corn country, shouting amid the 
whirr of machinery in the shops of 
the industrial East, explaining the 
values of hospital care by means of 
radio, motion picture, newspapers, 
group meetings. To the stirring his- 
tory of hospital service in the Flor- 
ence Nightingale tradition, these men 
are adding one more chapter, the 
miracle of the bill marked “Paid.” 
They have grafted a happy ending to 
the hospital story by bringing into 
the plot a painless method of paying 
hospital bills. 

These 250 ambassadors of hospitals 
are employed and paid by the 67 ap- 
proved Blue Cross plans. Their job 
is essentially one of hospital public 
relations. As a result of their efforts, 
more than 2,000,000 people have 
joined the Blue Cross plans in the 
last year and perhaps five times that 
number have heard the hospital story. 
If you have heard a Blue Cross repre- 
sentative address a group of em- 
ployes, you will recognize the basic 
truth of his talk: 

“The hospital has stood for years 
as an agency ready to serve the needs 
of the people of its community. In 
the public interest, hospitals render 
care to rich and poor alike, hoping 
somehow to maintain budgetary bal- 
ance at the end of the year. But serv- 
ice to the public comes first. Many a 
man who wanted to pay his own way 
into the hospital has found it impos- 
sible because he could not tell when 
he might need care or how much it 
would cost. Through the Blue Cross 
plans, which extend the service of the 
hospitals and which are approved by 
the American Hospital Association, 
any employed person can guarantee 
for his family hospital care when 
needed; by removing his need for 
charity, he can retain his  self-re- 
spect.” 

To increase the effectiveness of 
these enrollment representatives and 
to bring the hospital story to greater 
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numbers of people, the Hospital Serv- 
ice Plan Commission has developed 
and is now offering a public educa- 
tion program. The objectives of this 
program are: 

1. To emphasize the medical and 
social value of the American hospital 
system, particularly the voluntary 
nonprofit institutions, which guaran- 
tees services to subscribers. 

2. To popularize Blue Cross plans 
as the “American Way” to finance 
hospital care, as a combination of pri- 
vate leadership with social responsi- 
bility. 

The program is directed to the gen- 
eral public and to all special groups 
of it—to the plans themselves, the 
hospitals, the medical profession, em- 


ployers, employes, farmers, civic 
groups and governmental agencies. 
To all these groups will be told the 
story of group hospitalization and of 
the part each group plays in the 
growth and development of the 
service, 

All currently popular and effective 
mediums will be used to reach the 
people: motion pictures, slide films, 
radio, sound transcriptions, news- 
papers, house organs, magazines, di- 
rect mail and promotional material, 
public address material, conferences 
and institutes. 

Throughout the entire program, 
the emphasis is on the hospital. The 
plan, the educational agency, plays a 
secondary part. 

In the radio program, for example, 
the convalescent patient says, “The 


worries @ 


| AWAY 





Last year some 2,000,000 persons became subscribers to the Blue Cross plans. 
With the impetus of the public education program conducted currently by 
the Plan Commission, this number should be increased appreciably for 1941. 
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hospital is a wonderful place.” And 
the narrator, “The hospital zs a won- 
derful place. But it costs money to 
buy all the expensive equipment.” 
An appeal is made to the listener to 


join the Blue Cross plan so that he 
can help pay his share of the hospital 
costs. 

In especially created motion pic- 
tures, the complexity of hospital man- 





Regional Meetings Are Better 


OLIVER PHILLIPS 


Secretary, Vancouver General Hospital 
Vancouver, B. C. 


ce HAT have I to take home 

as a result of this annual 
convention?” one delegate queried 
at the close of a session of a pro- 
vincial hospital convention. “I have 
listened to a number of prepared ad- 
dresses and they have been good but 
these I can read in hospital journals. 
I have met new friends and have 
chatted with old but, considering all 
circumstances, what have I to take 
home and show my board as the re- 
sults likely to accrue to our hospital 
as recompense for my expense ac- 
count?” 

Another delegate agreed, “The 
same thought has often passed 
through my mind. Is it not possible 
to obtain more out of our member- 
ship in this association and, if so, 
why do we not attack the matter 
seriously ?” 

Unlike so many similar conversa- 
tions, something was done about the 
siutation. 

At the succeeding convention, in 
1939, a delegate prepared an address 
and, with the aid of a large map, 
illustrated the possible benefits that 
member hospitals might obtain by 
grouping the membership into re- 
gional conferences in given geo- 
graphical locations. 

One of the chief points made by 
the speaker was to the effect that the 
operations of the provincial associa- 
tion would not be lessened by this 
plan. In fact, he expressed the be- 
lief that if the regional conferences 
proved as beneficial as anticipated, 
nonmember hospitals would hur- 
riedly seek membership in the pro- 
vincial association so they could 
participate in the benefits of regional 
groups. 

The convention endorsed the idea; 
within one year eight regional con- 
ferences were organized. At the 
1940 convention a whole session was 
allocated to receive reports of the 
various conferences. 
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These reports disclosed: 

1. Four conferences reported in- 
creases in revenues, one to the extent 
of $100,000 per annum, the six hos- 
pitals in this one conference all par- 
ticipating in the financial build-up. 

2. Agreements were being reached 
in certain conferences creating uni- 
form charges for special services, 
such as x-ray, laboratory and physical 
therapy. 

3. All were working for the elimi- 
nation of playing one hospital against 
another with regard to group con- 
tracts. 

4. All conferences stressed the op- 
portunity afforded for frequent 
meetings at which problems of purely 
local interest had been solved. 

5. The firm front of the region 
controlling the majority of beds in 
the ptdvince had proved of inestima- 
ble benefit to hospitals in other re- 
gions. 

A decision was reached that sec- 
retaries of regional conferences 
would forward a copy of minutes of 
meetings to the office of the provin- 
cial association. These minutes would 
then be circulated to all regions to the 
end that matters of interest satisfac- 
torily handled in one region might 
assist another region with the same 
or similar problems. 

This idea may not be new in other 
provinces or states. Hospital coun- 
cils in large cities have been in opera- 
tion for years and, undoubtedly, 
great benefits have resulted, but it is 
small hospitals that will receive the 
most benefit from the regional type 
of organization. 

It is time that we come to the 
realization that the proper inter- 
pretation of the word “cooperation” 
is best found in two smaller words, 
“to help.” If this is true, then in 
what other field than in service to 
the sick should the advantages of 
cooperation more logically be found 
to exist? 


agement is skillfully described. The 
fact that a hospital is a home, a hotel, 
an educational institution, a life-say- 
ings bank, a place of healing is made 
clear to the audience through the use 
of sound and sight. 


Aside from appreciation of their 
dependence upon hospital coopera. 
tion, the plans have an excellent 
reason to emphasize the hospitals 
rather than the plans. The plans ac. 
tually furnish hospital care to one 
tenth of all subscribers, the one tenth 
who goes to the hospital each year, 
The man who doesn’t use the service 
is the man who makes the plan po. 
sible. His one tenth goes toward th. 
hospital bill of the unfortunate pei- 
son who becomes ill. 

The nonuser must realize the value 
of continuous protection. He must 
be made to feel a warmth and a 
strong sense of protection at the 
sight of his community hospital oper- 
ating efficiently night and day, ready 
at the moment of his need to wel- 
come him. The name “hospital,” the 
word “nurse” or the sight of a hos- 
pital building should strengthen his 
feeling of security. To this man who 
is well, the idea of an intricate or- 
ganization maintained for his re- 
habilitation, should need arise, moves 
him to continue his participation in 
the plan that guarantees him hospital 
care. 

The commission’s program of pub- 
lic education is already operating to 
build good will for the hospitals. 
During the life of the Interim Hos- 
pital Service Plan Commission, an 
expanded program will be drawn up 
and presented for approval at the At- 
lantic City convention. The new pro- 
gram will be merely an extension, an 
elaboration of the present activities; 
outlines of this program are available 
upon request. 

Recent action by the board of trus- 
tees of the American Hospital Asso- 
ciation indicates the possibility of 
joint operation of a public education 
program, the American Hospital As- 
sociation and the plans contributing 
to the promotion of public interest 
and good will. Meanwhile, hospitals 
may derive considerable satisfaction 
from the knowledge that their serv- 
ices are better understood by the pub- 
lic and that the rapidly increasing en- 
rollment reported by the plans will 
assure them an increasingly impor- 
tant rdle in the health program of the 
American people. 
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Housekeeper Plays Major Role 


FRANCES C. LADD 


Administrator, Faulkner Hospital 
Jamaica Plain. Mass. 


HE hospital housekeeper is re- 

sponsible for the organization 
of her department and for the as- 
signment and supervision of the en- 
tire personnel within the department. 
The department should have a close 
contact with the administrator or the 
assistant administrator. In this way 
many problems can be solved quickly 
and satisfactorily, while certain other 
problems interrelated with other de- 
partments must be solved around the 
conference table. All departments 
must be made to feel that they help 
to produce the service which the hos- 
pital renders as a whole. 

A housekeeper, first of all, should 
be a good executive and organizer. 
She should be familiar with ordinary 
business practice, she should be able 
to judge textiles, she should have 
knowledge of the cleaning products 
and their advantages, she should be 
something of an interior decorator, 
she should have or develop the type 
of personality that will be an asset to 
her and the hospital in her contacts 
with co-workers and those who come 
under her supervision. She should 
develop qualities which make her a 
harmonious unit of the hospital’s or- 
ganization and a loyal aid to her 
employer. She is in a position to set 
her own limits in the direction and 
development of her work. 

A housekeeper should always view 
her department in relation to the 
hospital in its entirety, realizing that 
no one department is an end within 
itself. Each department, in turn, 
must apply to other departments to 
complete its own function. The tend- 
ency to disregard the importance of 
willing cooperation with other hos- 
pital departments is perhaps one of 
the commonest weaknesses of de- 
partment executives. The house- 
keeping department must cooperate 
in the sense that all departments 
have a part in the system of daily 
occupation, sometimes assisting oth- 
ers and sometimes seeking assistance, 
all in the interest and success of the 
hospital’s schedule as a whole. 

The trained housekeeper is in a 
position to develop employes that 
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become valuable and _ contented 
workers, thereby reducing labor turn- 
over. To maintain a sufficient num- 
ber of employes in the department 
is an asset, so that cleaning, painting 
and repairing can be done when 
needed. 

There are two principles that hold 
true with the majority of employes. 





Working quietly behind 
the scenes, the house- 
keeper creates a good 
physical atmosphere and 
safeguards the institution's 
property. Her job is impor- 
tant and should be built up 





One is that unless some form of 
stimulation is employed, the level of 
the work done by the employe is 
no higher than that which he con- 
siders sufficient to retain him on the 
pay roll. The other is that the 
amount of wages, strangely enough, 
seems to have no bearing on the 
quality of the service rendered. The 
housekeeper, then, must overcome 
these normal obstacles to obtain a 
high degree of cooperation and work 
from her employes. 

Much dissatisfaction with em- 
ployes is traceable to lack of a clear 
understanding at the time of employ- 
ment. The housekeeper should have 
clearly defined policies governing her 
relations with employes and employes 
should have a definite idea of the 
policies concerning their relations 
with her. 

Definite policies should be in oper- 
ation on the following important 
points : 

1. Salary, hours of work, time off 

duty 

2. Definite outline of duties to be 

performed 

3. Payment or nonpayment for 

hours of overtime work 

4. Vacation time 


5. Salary increase, based on length 

of service 

6. Complete understanding as to 

whom the employe is responsi- 
ble 

7. Annual health examination and 

what this means to the hospital 
and the employe 

The hospital will benefit if the 
employe is given instructions in such 
a way that he will have respect for 
the management and an enthusiastic 
interest in his work. This creates a 
feeling of security essential to good 
work and tends to give the worker 
the opportunity of checking his own 
work, a vital stimulus toward im- 
provement. Too, it lends dignity to 
what the hospital expects from the 
employe and removes all misunder- 
standings. 

Employes should become well ac- 
quainted with the hospital policies 
and schedule of duties assigned. It 
is advisable to follow the practice of 
the theater and plan to have an ex- 
perienced worker available as under- 
study for the regular worker. 

There is unquestionably room for 
improvement in the customary prac- 
tice of paying a uniform wage to 
employes doing identical work re- 
gardless of the length of service and 
the quality of work done. In many 
hospitals the housekeeper finds there 
is little chance for promoting maids 
and porters and the method of pay- 
ing housekeeping personnel does lit- 
tle to improve morale. 

The form suggested by the Ameri- 
can Hospital Association a few years 
ago would seem to be a helpful guide 
in arranging the scale of wages. 
There has been much discussion 
about the set wage for employes, 
which has many weak points. It 
either overpays in the beginning or 
underpays during the remainder of 
employment. There is no allowance 
for an incentive for better work. This 
plan is likely to result in a gradual 
decline of the quality of work done 
by employes of long experience who 
see inexperienced employes given the 
same reward that they have been 
receiving for years of service. 

Would it not be of greater advan- 
tage to start the employe on the 
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minimum wage and increase this to 
the maximum over a period of one 
or two years? In certain instances, 
if an employe shows unusual ability 
and if the hospital can afford it, a 
promotion or a small increase in sal- 
ary over the maximum might be in 
order. An increase in vacation time 
or the creation of an educational 
scholarship fund would tend to cre- 
ate a better feeling among the em- 
ployes and, as a result, we would 
have more contented and efficient 
workers. 

Safeguarding the health of all hos- 
pital workers is a good investment. 
In certain hospitals health examina- 
tions are given annually only to 
those connected with the dietary de- 
partment. It has been our experi- 
ence that it is far better to include 
the entire personnel since one person 
may infect another. 

When this practice was first put 
into operation at Faulkner Hospital, 
it met with the wholehearted interest 
and appreciation of the entire group. 
We have a health officer in charge 
‘of this service, assisted by a nurse 
who gives part time in assisting with 
the details accompanying such serv- 
ice. Each year a complete chest x- 
ray study is made and a general 
physical examination is given; when 
conditions are found to require fur- 
ther study and follow-up, the em- 
ploye is placed in the hands of the 
physician or surgeon recommended 


by the health officer. 
Immunization Cuts Disability 


During times in the year when the 
“common colds” are prevalent and 
much time is lost by many employes 
through this infection, immuniza- 
tions are in order. Even though this 
service represents an additional ex- 
pense to the hospital, we are safe- 
guarding the health of the employe 
and the patient and in return have 
a system that is an asset rather than 
a liability. 

Physical qualifications that should 
be checked before hiring an employe 
are age, marital status, walking abil- 
ity and conditions of shoes and feet, 
hearing, eyesight, height and weight. 
Height is especially desirable in a 
porter or window washer and weight 
may be a handicap because of work- 
ing space and the extra amount of 
energy that a heavy person must use. 
Mental qualifications may be checked 
by the age at which the applicant 
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finished school but, of course, every 
good rule has its exceptions. 

We should strive to maintain a 
high state of morale among the em- 
ployes. Nothing seems to lower the 
spirits of workers or tends to create 
an atmosphere of unrest and uncer- 
tainty so much as the discharge of 
employes for no apparent reason or 
for what may appear as mere per- 
sonal whims. However, the house- 
keeper owes it to the hospital and 
to herself to keep in mind always 
that permanence in employes is not 
an asset unless continued ability 
and efficiency accompany it. Often 
an able housekeeper has been blinded 
to the below normal results given in 
the work of certain employes through 
the development of preference for 
them created by a long association. 

There is always room for im- 
provement in the housekeeper’s 
supervision of the employes in her 
department. A survey shows that 
the housekeeping department ranks 
next highest to and is exceeded only 
by the dietary department in labor 
turnover. 

The good housekeeper, therefore, 
through her personality, knowledge 
of workers and sympathy will be an 
expert in obtaining loyalty from her 
employes. Workers respect and ad- 
mire firmness in their superiors 
when it is associated with fairness 
and helpfulness. Employes are 
known to take pride in the knowl- 
edge and capacity of those directing 
them when these traits are genuine. 

Efficient department heads have as 
few restrictions governing their em- 
ployes as are consistent with good dis- 
cipline but they enforce these rigidly. 
It is a mistake to have too many 
rules, for the less important will be 
ignored and the unobservance of 
these will lower the regard for the 
important ones, often resulting in a 
disregard for both. 

A good executive knows when it 
is wise “not to see a minor infringe- 
ment of rules” when the infraction 
may have been due to stress of a try- 
ing or busy day for the employe. 
Efficient department heads also make 
a practice of expecting much from 
their employes. Although there is 
not a tremendous amount of respon- 
sibility connected with a maid’s job 
and a porter’s job, both maid and 
porter will do better work if allowed 
to assume whatever responsibility 
may arise. 


The housekeeper should strive to 
standardize the individual quality of 
her employes’ work on as high g 
level as possible. She should strive 
to push the level even higher. It js 
a poor situation when the mediocre 
type of employe works with the ef- 
ficient one. The housekeeper must 
either replace the inefficient ones, if 
she believes they are not capable of 
doing the work, or raise the quality 
of their work to that of the more 
efficient ones. Otherwise, she will 
find the work of the efficient ones 
lowering to the level of the others, 


Variety of Duties 


The duties of the housekeeping 
department are many and varied but 
also interesting and __ stimulating. 
They may include supervision of the 
laundry; close collaboration with the 
engineering department; purchase 
and inventory of linen; purchase and 
care of blankets; purchase and main- 
tenance of mattresses; insect control; 
painting; the making of draperies, 
chair covers and ward curtains, and 
the care of beds. Added to these 
duties we still have the cleaning of 
corridors and the waxing of floors; 
the washing of walls and windows; 
care of the nurses’ and employes’ 
rooms; cleaning of the laundry, and 
the handling of emergency situations. 

In the last twenty-five years these 
duties have increased markedly. In 
the past when most patients were 
hospitalized on ward beds, the mat- 
ter of cleanliness only was_para- 
mount, but with the advent of pri- 
vate rooms, the patient’s demand for 
pleasant and often luxurious  sur- 
roundings has increaséd the duties of 
the housekeeping department to a 
marked degree. 

The housekeeping department and 
the housekeeper are an important 
part of the hospital family and every 
hospital, small or large, will find it 
to its advantage to develop this de- 
partment. The housekeeper is in a 
position to save in many ways and 
a clean, well-kept hospital gives the 
public a feeling of confidence. She 
is the person who works quietly be- 
hind the scenes, creating a goo 
physical atmosphere and safeguard- 
ing the hospital property. Whether 
the occasion is a lecture or a tea 
party, she creates the setting. 

This article is adapted from a paper pre- 


sented at the 1940 New England Hospital In- 
stitute. 
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Medical Records on Parade 


ROBERTA L. HESS 


Former Medical Record Librarian 
Children’s Memorial Hospital, Chicago 


such a manner as to command 
attention, as well as to put a message 
across in the most effective language, 
is a matter worthy of study by alert 
medical record librarians. Every or- 
ganized medical record department 
has a wealth of statistics available; 
much of the information would be 
of value and interest not only to the 
medical profession but to laymen as 
well if it were presented in a lan- 
guage known to them. 

A simple graph showing some in- 
teresting comparison or contrast of 
cases, treatments or medications will 
often inspire the medical staff to 
make a complete survey of the in- 
formation. Good graphs can do 
much to create interest in the ac- 
tivities of the medical record depart- 
ment among the other departments 
if they are displayed where they can 
be seen by everyone. 

A graph is useless unless it meets 
several requirements. It must pre- 
sent interesting information; it must 
be simple, and it must have person- 
ality and appeal so as to command 
and hold attention. 

We are all familiar with the more 
ordinary graphs. There is the line 
graph whose curves, peaks and zig- 
zag lines convey the intended mes- 
sage. The main advantage of the 
line graph is its ability to portray 
minute and extreme variations in 
one presentation. However, its chief 
difficulty is that the information is 
not quickly assimilated; it requires 
study before the complete message 
is understood. 

Many line graphs err because they 
do not follow the simplest rules of 
graph making. In order to present 
a true picture by means of a line 
graph, the horizontal and _ vertical 
axes must both start at zero, with 
the desired markings graduated from 
that point. 

The bar graph is also satisfactory 
for presenting certain types of infor- 
mation. It does not achieve the ac- 
curacy possible in line graphs but 
it does gain more success in putting 
its facts forward simply and visually. 


P RESENTATION of statistics in 
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The most effective method of con- 
veying information concisely and 
with the greatest possible interest is 
the “pictograph,” so called because 
of its use of symbols or pictures to 
dramatize its message. Pictographs, 
with their rows of marching men or 
ships or animals, tell briefly and def- 
initely some fact revealed by the 
arrangement of those symbols on the 
graph. The eye is caught at once 
and is held for the moment neces- 
sary to grasp the meaning. 

Back of the seemingly simple picto- 
graph are as much research and effort 
as go into any line or bar graph; 
perhaps, there is even more work in 
the preparation of a pictograph, for 
all unessential details are omitted 
and only the carefully digested and 
clearest data are given. Strict ac- 
curacy to the tenth of'a per cent is 
not shown, but the necessary ma- 
terial is there, presented in the uni- 
versal language of pictures, the one 
language that is comprehensible to 
everyone. 

Perhaps the quickest objection to 
be made to the use of pictographs in 
the average medical record depart- 
ment is this: “What can we use for 


symbols to suit our needs? We're 
not artists!” 


In reality, the difficulty is not in- 
surmountable. Lacking anything else, 
diamonds, squares, circles or any 
geometric shape can be used to rep- 
resent one unit. If there is anyone 
in the department who has even a 
slight talent for drawing, she can 
be of great help in producing simple 
symbols that can be cut out and then 
used as stencils for tracing. It is 
also possible to buy inexpensive picto- 
graph symbols from a company that 
makes a business of pictorial sta- 
tistics.* 

The main requirement of a symbol 
is that it be clean-cut, free from de- 
tail and typical of the object it repre- 
sents. An arrangement of three rec- 
tangles and two circles becomes a 
truck; a circle and an oblong rec- 
tangle become a tree; a few circles 
and lines become a gowned doctor; 
the possibilities are endless. 

The pictograph should not be used 
to present too much information. 
For best results, there should not be 
more than 10 nor less than three lines 
of symbols on one graph; if a long 
span of time is to be covered, then 


*Pictorial Statistics, Inc., 142 Lexington 
Avenue, New York City. 
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the time should be divided into equal 
periods, so that the representation 
of each line of figures will be the 
same as the other lines, with the 
symbols the same size and value. 
Confusion arises when different 
values are attached to the symbols 
on the same graph. If there seems 
to be more information than can be 
truly condensed into one graph, a 
series of graphs may prove to be the 
best answer to this particular situa- 
tion in interpretation. 


THOLIC 
268 Parients-Maacn,|941 


It is best not to have too many 
symbols on one graph; the statistics 
should be “boiled down,” so that 
they can be represented by the least 
number of symbols without losing 
their meaning and proportion. It is 
not wise to use fractions of symbols 
unless fractions are unavoidable; 
no case should less than half a sym- 
bol be used. 

The actual printed information on 
a pictogr raph should be kept at an 
absolute minimum and should con- 


sist of one title, with a subtitle if 
necessary, plus the simple explana- 
tory markings beside the symbol 
rows. Credit to source of informa- 
tion can be indicated in small print 
in one corner of the graph, since that 
information is of value to some of 
the people seeing the chart but does 
not need to be so prominent as to 
be confused with the actual statistics. 

The accompanying graphs show 
the possibilities of pictographs in 

making an interesting presentation 
of statistics. They were prepared by 
an average medi cal record librarian 
and are Exhibit A in the case for 
pictographs that can be made in the 
average medical record department 
without help from professional artists, 

The mere experience of making a 
pictograph is valuable in bringing 
out graph technic that is applicable 

line graphs and bar graphs as 
well. The book “How to Use Pic- 
torial Statistics” by Rudolf Modley 
covers intelligently and_practicably 
any problem that one would en- 
counter in the making of a picto- 
graph. 

Every medical record librarian will 
soon discover that the display of a 
pictograph in the record room or in 
the medical library, waiting rooms or 
on bulletin boards throughout the 
hospital will act as an incentive to 
create new interest in the activities of 
the medical record department. 





To Stimulate Record Keeping 


N LINE with our policy of ren- 

dering stenographic aid to our 
physicians at all times in making up 
their medical records and in prepar- 
ing lectures or medical papers, we try 
to have plenty of well-trained help in 
our medical record department. We 
encourage our personnel to take 
courses in anatomy and pathology in 
the nurses’ training school conducted 
in connection with the hospital. 

All patients’ histories are taken by 
some member of the medical record 
department as soon after hospital en- 
try as possible. When transcribed, 
these histories are placed immediately 
on the patient’s chart. We make a 
point of getting a good history of the 
chief complaint, because all the doc- 
tors feel that this is an essential part 
of the history. Our doctors have 
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been pleased with this help and 
number of doctors from larger insti- 
tutions have used some of our his- 
tories to encourage better history 
writing in their own hospitals. 

We have had some trouble in get- 
ting reports of physical examinations 
from the doctors as soon as we felt 
we should have them. Aided by sug- 
gestions from the physicians, we 
made up a physical examination 
blank, had it printed and furnished 
each doctor with a supply. Because 
we found a large sheet inconvenient 
for the doctors to carry in their 
pockets, we prepared small sheets and 
had them made up in pads of 25, 
printed on both sides. When the 
physician is ready to take his physical 
examination he or his nurse takes out 
the little pad and checks the normal 


conditions, writing out any special 
comments. We have a copy of each 
doctor’s normal physical examina- 
tion; with this and the form sheet we 
are able to write out a complete and 
accurate physical, which the doctor 
signs. 

We have only limited space in the 
medical office to keep our records, 
but we manage to have them in the 
active file for from four to five years; 
the remainder is stored in closed cup- 
boards. We transfer a year’s charts 
to the inactive list practically every 
year. 

We also furnish help to our doctors 
in writing up progress notes and fol- 
low-up correspondence. Rather than 
an extravagance, we have found our 
personnel and medical record depart- 
ment an effective and almost indis- 
pensable service to the hospital— 
Jeannette H. Buss, Mountain Sana- 
torium and Hospital, Fletcher, N. C. 
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Modesty in Hospital Planning 


J. J. GOLUB, M.D. 


Director, Hospital for Joint Diseases, New York 


ANY hospitals of relatively 

small size undertake or de- 
sire to undertake the training of 
physicians, nurses, dietitians and 
laboratory, x-ray and physical therapy 
technicians as well as laboratory re- 
search. Some hospitals engage or 
desire to engage in_ profit-bearing 
services for the convenience of visitors 
and personnel, such as a canteen, a 
restaurant or a gift, souvenir or 
flower shop. 

The purposes of these activities are 
always well-meant. When they are 
chosen on the basis of undisputed 
usefulness and when their number, 
size and costs are kept within reason- 
able bounds, they add strength to the 
fundamental processes in which phy- 
sicians and nurses are engaged, 
namely, the diagnosis and treatment 
of disease. 

However, when selection is not 
based on these considerations, these 
facilities and services often success- 
fully compete for hospital space with 
more essential services, consume the 
precious time and attention of the 
professional and administrative staffs 
and some of them may add consider- 
ably to the financial burden of the 
hospital. 


Need to Redefine Purpose 


What a hospital under such cir- 
cumstances needs most is a redefini- 
tion of its aims, to be allowed by an 
appraisal of current values of all 
components that constitute the whole 
of hospital service. 

The process of redefinition should 
be the kind that would result in a 
clear enunciation of the objectives 
the hospital seeks to achieve. In ad- 
dition to a reiteration of the hospital’s 
primary aim, the care of the immedi- 
ate patient, due consideration should 
be given to the extent to which the 
hospital desires to devote itself to 
activities that are related to but not 
indispensable in the hospital’s efforts 
of rendering medical and surgical 
care. 

Having redefined objectives, the 
hospital authorities and the adminis- 
trator would find it helpful and re- 
vealing to examine and weigh each 
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of the components of the whole hos- 
pital service currently rendered. This 
is to be done not necessarily with the 
object of eliminating any of them 
but primarily to ascertain the current 
weight in terms of occupied space, of 
consumption of time of professional 
and administrative staffs, and of 
maintenance costs. Such measure- 
ment ought to result in ready identifi- 
cation of weighty components and 
their differentiation from those of 
lighter weight and thereby should 
reveal the relative position of each 
component in the scale of service 
value. 

In the event that the results show 
imbalance in the light of the rede- 
fined hospital aims, there should fol- 
low a readjustment which would 
accord to each component what is 
considered to be a desired weight 
and a proper place in the scale of 
service value with a corresponding 
share of hospital area and equipment, 
a considered allotment of time of the 
professional and administrative staffs 
and an equitable portion of the oper- 
ating budget. 

In addition to strengthening the 
processes of medical and surgical 
care of patients, balanced and propor- 
tioned values would aid the hospital 
authorities and the hospital architect 
to plan satisfactorily all essential areas 
when undertaking the expansion or 
modernization of an existing hospital 
or when contemplating the erection 
of a new hospital. They would per- 
mit the application of building funds, 
which are usually limited, toward the 
erection of ample facilities required 
to meet adequately the hospital’s 
primary aim, namely, the medical 
and surgical care of patients. 


Hospital Is Teaching Center 


Every hospital is a teaching center 
and every medical staff or house staff 
member is a student. Daily rounds, 
departmental, pathology and mortal- 
ity conferences, follow-up clinics, the 
meetings of the clinical society and 
the journal club and the availability 
of current medical literature and 
books in the hospital’s modest but 
up-to-date medical library are im- 


portant continuation study courses 
for the hospital’s visiting and house 
staffs. They enable the general prac- 
titioner and the specialist to maintain 
competence, to keep currently in- 
formed on the progress of medicine 
and thereby properly to discharge 
their professional responsibility to the 
public. 

Some hospitals are especially quali- 
fied to participate in undergraduate 
and postgraduate instruction. Their 
bed capacity is large, their physical 
facilities are ample and their financial 
resources can meet the costs. In 
planning smaller hospitals, particu- 
larly in a community that already 
has one or more teaching hospitals 
or is not far removed from one that 
has them, teaching facilities may be 
safely omitted, especially when build- 
ing funds are limited. 


Question of Nursing Facilities 


In the preparation of a building 
program for a new hospital, the 
question often arises as to whether 
it should include facilities for a 
school for nurses or merely residential 
and recreational facilities for the reg- 
ular nursing staff. With this ques- 
tion, there is closely associated the 
ever-baffling problem: is it more eco- 
nomical to operate the nursing service 
with or without a school? 

As yet, the question has not been 
answered satisfactorily. In general, 
the level of nursing costs depends on: 
(1) standards of service, 1.e. whether 
a hospital can afford and is willing 
to furnish the desired three or three 
and one half hours of bedside nurs- 
ing per patient in a twenty-four hour 
day or whether it must reduce the 
number to two and one half or two 
hours of nursing; (2) hours of work, 
i.e. whether nurses work forty-four, 
forty-eight, fifty-two or fifty-six hours 
a week, and (3) salaries paid to 
graduate nurses and attendants, on: 
one hand, as against allowances, if 
any, made to student nurses. 

Although accurate figures on costs 
are not available, the opinion prevails 
in the East that in the average hos- 
pital of 100 or 200 beds there is little 
difference in the cost of nursing 
service whether or not a school is 
operated. 
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A hospital should not have a school 
anless it has the assurance that it can 
meet the standards and requirements 
for general hospital service as set 
down by the council on medical edu- 
cation and hospitals cf the American 
Medical Association and by the 
American College of Surgeons and 
that the school can become accredited 
by the appropriate authorities of its 
state. Nor should hospital authorities 
undertake the erection of facilities for 
a school of nursing unless the build- 
ing fund is large enough to meet all 
costs necessary for the erection and 
equipment of a complete and modern 
hospital with all essential services 
plus a balance sufficient to meet the 
costs of erecting a nursing school 
building. 

Only university hospitals and hos- 
pitals of sizable bed capacity affiliated 
with universities or specialty schools 
should undertake the training of 
dietitians and laboratory, x-ray and 
physical therapy technicians. Such 
training is best when it combines an 
organized series of didactic lectures 

‘with practical experience at the hos- 
pital. Satisfactory training in these 
fields requires an established curric- 
ulum, consisting of theory and prac- 
tice, the two to be balanced and co- 
ordinated by interlocking the faculty 
of the university and the hospital 
staff qualified to instruct in these 
fields. 

An ever-increasing number of hos- 
pitals of all sizes and all classes is 
adding research activities to the pri- 
mary responsibility of caring for the 
sick. This, of itself, cannot be criti- 
cized. On the contrary, it is a com- 
mendable work. Hospitals know that 
the comfort and care given to patients 
today are due, in a large measure, to 
past scientific achievements of clinical 
and laboratory research. Many diag- 
nostic and therapeutic measures owe 
their origin and development to the 
laboratory. 

Two criteria make a hospital 
qualified to undertake research: one, 
money especially designated for the 
purpose and not at the expense of 
funds required for the essential serv- 
ices involved in the care of the 
immediate patient; the other, a staff 
qualified to undertake research. A 
hospital may have a proficient med- 
ical staff, highly qualified to diagnose 
and treat disease and yet it may be 
unprepared to pursue investigational 
work. 
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The development of research 
should not result in a simultaneous 
and corresponding retardation of de- 
velopment of other important hospi- 
tal departments. Whenever there is 
need of economy in construction be- 
cause building funds are limited, the 
hospital’s first duty is to plan for 
those facilities that are essential for 
high-grade service. 

To look at some of our new hos- 
pitals is a joy. If the visitor happens 
to be a modern, he is captivated by 
streamlined design and Pullman car 
compactness and utility. If he is an 
admirer of the older arts, he finds 
appeal in the classic and in period 
design and appointment. 

The freshness of stainless steel sur- 
faces, the lure of eyebrow-thin alumi- 
num curves and the brightness of 
glass block walls, flanked by colorful 
murals on the history of medicine or 
picturing a child, relieved of de- 
formity, happily throwing away its 
crutches, at once touch the artistic, 
cultural and humanitarian spirits of 
many hospital visitors. 

These give the casual observer his 
first impression of the hospital. His 
admiration of the hospital is height- 
ened by the “shoppe” service for 
flowers, bric-a-brac, canteen articles 
and quick lunch and by the beauty 
salon. Here he finds completeness. 

Such interest, of course, is a tribute 
to the architect and to others who 
labored in order to give full expres- 
sion to beauty, to sources of comfort 
and to utility. All would admit, 
however, that this kind of beauty, 
comfort and utility is of greatest 
interest to those who are on their 
feet. 

The patient, for the greater part 
of his stay at the hospital, is in bed 
and confined to his room, requiring 
for speedy cure the beauty, comfort 
and utility that come from a clear 
view of natural landscape from his 
bed and chair; from a well-propor- 
tioned and tastefully furnished room; 
from timely service, cheerfully ren- 
dered; from peaceful atmosphere and 
professional tone; from good ventila- 
tion and sunshine; from the pleasant 
feel of well-laundered linen; from 
good food, properly prepared and 
attractively served, and from service 
rendered by qualified physicians and 
nurses, the proficiency of which is 
dependent upon essential professional 
and auxiliary physical facilities that 
are conveniently located. 





WOMEN'S SERVICE GROUPS — 
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A Hunt for Funds 


e Looking for a novel way to raise 
money? Here is one that, while it may 
not appeal to some, has proved a sure 
producer in some parts of the country 
—Kansas, for example. It’s a wolf or 
coyote roundup. The coyote, it seems, 
is killing sheep, chickens and turkeys 
by the thousands in the rural sections 
of the state. What is more logical, 
then, than to organize a “wolf hunt,” 
which in addition to ridding the coun- 
tryside of these pests will assure sup. 
port for some pet charity? 

It starts by issuing handbills or an- 
nouncements in the local newspaper 
giving the location and the boundaries 
of the area to be encircled; also, the 
points toward which the lines will ad- 
vance. The name of the manager jis 
revealed, as well as the captains and the 
spots at which trucks will pick up the 
hunters—men and boys who proceed 
on foot, armed with shotguns. The 
animals thus bagged are sold and the 
proceeds turned over to charity. 

Where do the ladies enter the 
scene? Well, one thing that hunters 
do bring back always is a healthy ap- 
petite. So the ladies serve the lunch, 
following the nimrods toward the cen- 
ter of the chase in cars. 

Sometimes as many as 1500 hunters 
will participate, we are told. Should a 
law be passed providing a state bounty 
on coyote scalps, the benefits will be 
proportionately higher. Thus far, they 
are auctioned off for approximately $2 
apiece. 

There is one requisite to the success 
of the plan, of course. You must have 
coyotes. 


For Maternity Department 


e The most exacting” technics in in- 
fant care can be carried out at Luther 
Hospital, Eau Claire, Wis., when the 
Women’s Guild completes its fund for 
the purchase of 24 individual bassinets. 
The guild recently furnished funds for 
a delivery table, steel furniture for the 
delivery rooms, an incubator, a refrig- 
erator, an electric bottle warmer and 
an autoclave. 


They Shampoo, Too 


e Among the various auxiliary organt- 
zations working for the Children’s 
Convalescent Home in Westfield, N. J., 
is a group of colored women. Among 
other services, they come to the home 
twice each week to care for the hair 
of the little colored patients. Their 
combings and shampoos save the time 
of the professional workers and con- 
tribute much to the general happiness 
and personal hygiene of the children. 
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For Better Laboratory Service 


WELL-EQUIPPED | depart- 

ment manned by competent 
personnel seems to represent small 
hospital opinion regarding improved 
laboratory service, according to the 
answers recorded on 28 question- 
naires received in this month’s sur- 
vey. Cooperation with near-by larger 
institutions in laboratory work is 
also looked upon with favor by sev- 
eral of these administrators. 

In answer to the question, “Have 
you any suggestions as to ways that 
small hospitals can improve the qual- 
ity of their laboratory service to pa- 
tients?” some of the opinions ex- 
pressed are as follows: 

Mrs. GertrupE W. Futter, Foster 
Memorial Hospital, Ventura, Calif.: 
By employing competent help and 
by having an efficient person in 
charge so as to give satisfactory work 
‘to doctors on the staff at all times. 

Recina H. Kaptan, Leo N. Levi 
Memorial Hospital, Hot Springs, 
Ark.: When small hospitals are 
handicapped by lack of laboratory 
facilities some arrangement should 
be made with a larger hospital 
whereby complete laboratory service 
could be rendered patients. 

Joun O. Steet, Davis Hospital, 
Pine Bluff, Ark.: We are working 
on acquiring our own equipment 
and technicians and are endeavoring 
to obtain the part-time services of a 
pathologist and roentgenologist. We 
can thereby budget our expense fair- 
ly accurately and, possibly, give more 
and better service to patients at less 
cost. 

A. A. Arta, San Antonio Com- 
munity Hospital, Upland, Calif.: 
An adequately equipped department 
with well-trained personnel is neces- 
sary. The service should be com- 
plete, making available all proce- 
dures, and should extend over a 
twenty-four hour period each day. 
Laboratory work on part-pay and 
indigent cases should be encouraged 
instead of tolerated. 

Epwarp Row anos, Christian Wel- 
fare Hospital, East St. Louis, Ill.: 
Establish flat rates, comprehensive. 

KaTHERINE Smits, Peninsula Com- 
munity Hospital, Carmel, Calif.: I 
think the laboratory arrangements 
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in Our Smaller Institutions 


of any hospital should include 
prompt twenty-four hour service. 

Sister M. Recina, Michael Meager 
Memorial Hospital, Texarkana, Ark.: 
This problem remains with the doc- 
tors and they should be encouraged 
to order the various tests, especially 
to help in diagnosing their cases; 
also, they should not interfere with 
the charges made. 

Mrs. Grace HeEtter, Sioux Valley 
Hospital, Cherokee, lowa: We be- 
lieve that all small hospitals should 
employ a full-time technician. We 
have had one for six years and are 
building up the service each year. 





Most administrators agree 
the hospital laboratory is 
an essential department 
but the manner in which 
this service is conducted is 
as varied as are the per- 
sonalities that control it 





We inform the doctors in our terri- 
tory concerning the service our lab- 
oratory renders and the price of all 
work. As most of the towns for 
which we do work are within a 
radius of 50 miles or less, we phone 
the report to the doctor as soon as it 
is finished, without charge. This 
service has brought a large amount 
of pneumonia typings, for which we 
charge $3. 

Ciaupe Sims, Citizens’ Hospital, 
Talladega, Ala.: We employ a grad- 
uate technician who understands all 
phases of laboratory work and utilize 
the services of a pathologist as con- 
sultant. 

R. L. Bacon, Pomona Valley Com- 
munity Hospital, Pomona, Calif.: 
Every hospital should operate its own 
laboratory and should have the serv- 
ices of a pathologist available. 

JosEPpHINE BiatocKk, Chicago Me- 
mortal Hospital, Chicago: Friendly 


relations with some large, near-by 


hospital are invaluable in laboratory 
service. The technician should be 
well trained and competent. 

Henrietta L. Bicney, Johnson 
Memorial Hospital, Stafford Springs, 
Conn.: To make and keep the pa- 
tients and doctors “laboratory con- 
scious” and to give them service at 
all times help a great deal. 

EsrHer Z. Maxwe tt, Torrance 
Memorial Hospital, Torrance, Calif.: 
We give twenty-four hour service; 
we make no charge on macroscopic 
tissue. 

Mrs. Mary E. Ketiey, Mount 
Sinai Hospital, Hartford, Conn.: We 
utilize the laboratory facilities of the 
larger hospitals in our community 
for rare or unusual tests which we 
are not equipped to do. Our pa- 
tients, therefore, obtain the best type 
of laboratory service, made possible 
by the cooperation of these larger 
institutions. 

F. Jane Graves, Alton Memorial 
Hospital, Alton, Ill.: One of the 
best ways to improve the quality of 
laboratory service to patients is to 
have a first-class pathologist. The 
salary paid may be considerably more 
than for one who has had less ex- 
perience, but the service to the doc- 
tor and the patient means more 
than the money spent in salary, I be- 
lieve. : 

Dr. Jonn A. Kenney, John A. An- 
drew Memorial Hospital, Tuskegee 
Institute, Ala.: When there are two 
or more small hospitals in the same 
city or section each of which is un- 
able to employ a competent pathol- 
ogist, it would seem a wise step to 


combine resources and_ share _ his 
services. 
Epna H. Treasure, National 


Homeopathic Hospital, Washington, 
D. C.: Capable pathologists and tech- 
nicians and suitable working facili- 
ties are the responsibilities of the hos- 
pital. Careless work cannot be toler- 
ated in this department. 

Rev. Cuartes W. Curry, Warren 
A. Candler Hospital, Savannah, Ga.: 
Seek to employ competent techni- 
cians, persons who are pleasant to 
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patients and who are interested in 
the general welfare of the hospital. 

Marie C. Goset, Marion General 
Hospital, Marton, Ind.: If a small 
hospital can get the services of a 
pathologist it does help greatly, es- 
pecially for the technicians. We are 
rather proud of our laboratory be- 
cause the hospital was built without 
this facility but when the demand of 
the city and county called for the 
addition of the department, the staff 
worked toward its planning and 
equipment. 

To the initial question concerning 
laboratory service, “Do you have a 
full-time or part-time technician in 
the laboratory?” 26 hospitals replied 
that they employ the services of be- 
tween one to three full-time regis- 
tered technicians. Four institutions 
have full-time pathologists and nine 
utilize the services of visiting spe- 
cialists or part-time pathologists. 

Of the hospitals that do not have a 
pathologist’s services available, inter- 
pretations are made by the registered 
laboratory technicians in five cases; 
five other hospitals send their work 
to some near-by larger city for in- 
terpretation, and five have staff 
physicians make interpretations. In 
some of these hospitals the work is 
combined, technicians and doctors 
doing the simpler interpretations 
while the tissue work is sent out of 
town. 


Who Performs Necropsies? 


When a full-time or visiting pa- 
thologist is employed by the hospi- 
tal, necropsies are performed by him, 
according to the questionnaires. In 
the other institutions a staff mem- 
ber, usually the doctor or surgeon 
in charge of the case, performs the 
necropsy. Only one institution re- 
ported that necropsies are not per- 
formed at the hospital. 

Unique among the answers is that 
received from John O. Steel of 
Davis Hospital, Pine Bluff, Ark., 
who writes, “All laboratory and x- 
ray work is handled on a commis- 
sion basis by an approved laboratory 
located near by, which also has 
laboratory and x-ray equipment in 
the hospital. We have no expense 
of any kind and receive 25 per cent 
of all collections.” 

With regard to standard charges 
for urinalyses, Wassermann tests and 
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complete blood counts the answers 
from these 28 hospitals were variable. 
The charge for urinalyses ranges 
from $2.50 to $0.50, 16 hospitals fix- 
ing their charge at $1. Although 
several institutions reported sending 
Wassermann reaction specimens to 
the state department of health, the 
average of charges for these tests run 
in the hospital laboratory was $3.32. 
The range of complete blood count 
charges was reported from $5 to 
$1.50, with an average of $3.19. 


Flat Rates in Operation 


Flat rates and routine tests are 
mentioned by seven of the 28 hospi- 
tals. “Our flat rate for all hospital 
patients includes two urinalyses, one 
complete blood test and one Wasser- 
mann for $3,” writes Henrietta L. 
Bigney of Johnson Memorial Hospi- 
tal, Stafford Springs, Conn. 

Edna H. Treasure of National 
Homeopathic Hospital, Washington, 
D. C., says, “Our routine laboratory 
fee is $3. This includes complete 
blood count and two complete 
urinalyses.” 

“We make a $5 charge for each 
patient admitted who remains in 
the hospital more than forty-eight 
hours,” F. Jane Graves, Alton Me- 
morial Hospital, Alton, Ill., reports. 
“We do a routine urinalysis, com- 
plete blood count and Wassermann 
for this fee.” 

“Routine laboratory tests, includ- 
ing complete blood count and urinal- 
ysis, feces, smears and sputum, are 
done for $5 at our hospital,” Claude 
Sims, superintendent of Citizens’ 
Hospital, Talladega, Ala., reports. 

“Our flat rate, forty-eight hour 
service includes everything except 
transfusions,’ Edward Rowlands, 
Christian Welfare Hospital, East St. 
Louis, Ill., states. 

Esther Z. Maxwell, Torrance 
Memorial Hospital, Torrance, Calif., 
writes, “We do routine urinalysis, 
Wassermann and complete blood 
count on each patient. The charge 
is $4.” 

“We routinely do a complete blood 
count, sedimentation rate and Was- 
sermann on all in-patients,” A. A. 
Aita, administrator, San Antonio 
Community Hospital, Upland, Calif., 
asserts. 

Questioned as to whether the lab- 
oratory operates at a profit or loss to 


the hospital, 18 of the 28 small hos- 
pitals queried reported a profit, two 
reported operating at a loss and four 
break even; four did not answer 
this question. 

Supplementing this question, the 
following administrators opine: 

Exutis M. Srupepaker, Bethany 
Sanitarium and Hospital, Chicago: 
I believe that the laboratory should 
operate at a small profit as a margin 
of safety but its prime purpose 
should be service. 

Mrs. Grace HELer, Sioux Valley 
Hospital, Cherokee, Iowa: | believe 
the laboratory should show a profit, 
however small, so that new equip- 
ment may be purchased from time 
to time and the laboratory kept up to 
date. This cannot be done if the 
laboratory is consistently run at a 
loss. 

Joun O. Street, Davis Hospital, 
Pine Bluff, Ark.: Under our ar- 
rangement the hospital has a clear 
profit averaging about $100 a month. 


What Other Administrators Say 


AcneEs F. Fiorence, Dixon Public 
Hospital, Dixon, Ill.: We believe 
the hospital laboratory should oper- 
ate at a profit and we have found 
it possible to do so without burden- 
ing any one patient. 

Dr. Joun A. Kenney, John A. 
Andrew Memorial Hospital, Tuske- 
gee Institute, Ala.: 1 think that if 
the laboratory of the hospital breaks 
even we should consider it run suc- 
cessfully. 

Sister M. Recina, Michael Meager 
Memorial Hospital, Texarkana, 
Ark.: Although we seem to operate 
at a loss, I believe a just profit should 
be made in this department to help 
toward the upkeep of the laboratory. 

A. A. Arra, San Antonio Com- 
munity Hospital, Upland, Calif.: 
Our laboratory operates at a small 
profit. This, I believe, is necessary 
if that department is to maintain the 
latest equipment with which to per- 
form the newer laboratory proce- 
dures. 

Epna Treasure, National Homeo- 
pathic Hospital, Washington, D. C.: 
We believe that a laboratory is a 
necessary part of the hospital and, 
regardless of the cost, should be 
maintained. We feel that this service 
to the hospital cannot be measured 
in dollars and cents. 
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Who Are These Trustees? 


MAI.COLM M. WILLEY 


University Dean and Assistant to the President 


University of Minnesota, Minneapolis 


HE question of the functions 
that should be performed by 
lay boards of social agencies is one 
that has undoubtedly arisen in the 
mind of everyone who has ever 
served on such a board. Invariably, 
there will be at some time doubts in 
the mind of the board member lead- 
ing him eventually to ask himself, 
“Why am I on this board and what 
am I supposed to do?” Presumably, 
lay trustee boards have functions that 
extend beyond formal approval of 
bills or generalized discussions of 
matters of trivial moment but it is 
not always apparent just what these 
functions are. 

On this subject there has been, of 
course, perennial discussion. It has 
been stressed time and again that lay 
trustee groups. should play an advis- 
ory role, that lay trustees should 
guide in shaping the policy in terms 
of which agency executives will do 
their work. The very fact that it 
is.a lay board, it has been reiterated, 
should enable the membership to 
constitute a link between the admin- 
istrator of the agency on the one 
hand and the general public on the 
other. It is because of ties with the 
larger public that the lay membership 
is presumed to have value as a policy 
sounding board. 


Trustees Interpret the Agency 


It is in this liaison relationship that 
a lay board can function with vitality 
and it constitutes, the conclusion is 
usually reached, the primary reason 
for its existence. Board members 
should be in position to interpret the 
agency to the broad public that is 
being served, whether by a hospital 
or any other social agency, and also 
to interpret that public to the admin- 
istrators of the agency and guide 
them accordingly in the final deter- 
mination of policy in all fields and 
with respect to all groups the agency 
touches. 

Such generalized functions con- 
stitute the reason for the existence 
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of the lay board. This is not the place 
to enter upon a prolonged discussion 
of the adequacy with which such 
functions may or may not be per- 
formed. Let it be said only that the 
potentialities for service that a lay 
trustee board presents to an agency 
and its administrators are not al- 
ways realized. There are many rea- 
sons for this, ranging from indiffer- 
ence upon the part of an adminis- 
trator himself to lack of leadership 
within the board. Most of these rea- 
sons have been analyzed many times. 
There is, however, one additional rea- 
son for failure of lay boards to func- 
tion as they might. 


Shaping General Policy 


Remember that it is as a sounding 
board against which general policy 
may be formulated that a lay board 
can function constructively; general 
policy can be shaped wisely only if 
there is an understanding by board 
members of the agency and its activi- 
ties, as well as an understanding of 
the community problems that the 
agency seeks to meet. Policy is in- 
variably two-sided: it must balance 
internal agency considerations against 
the broader considerations that re- 
late to the community setting in 
which the agency is doing its work. 

One reason for the failure of lay 
boards to function adequately lies in 
the fact that their membership, in- 
stead of representing a full cross sec- 
tion of the public the agency is at- 
tempting to serve, actually represents 
but one fragment of that public. 
The inevitable result is that instead 
of having a wide range in point of 
view, out of which policy is to be 
formulated, the board has a selected 
point of view and a somewhat nar- 
row one at that. How can a board 
formulate a well-rounded policy that 
is based on a full comprehension of 
public needs and attitudes, if the 
membership of the board that formu- 
lates the policy does not have rep- 
resentation that touches intimately all 


sections of the public that is jp. 
volved? 

Think back to the membership of 
lay trustee boards with which you 
are familiar. A cross section of many 
lay boards would be about as fol- 
lows: there is a college professor, 
college administrator or a prominent 
public school man; there are one or 
two doctors, usually with distin- 
guished practices; there is ordinarily 
a banker or employe of a financial 
house; one of the better known in- 
surance brokers of the community is 
there, too; there is a successful busi- 
ness man or manufacturer, perhaps 
more than one; there are two or 
three women of social prominence; 
there is a clergyman, usually from a 
well-known church; there are two or 
three members who, although they 
have attended meetings for several 
years, are silent and unidentified; 
finally, there is the member whose 
name is on the list but who never 
has appeared. 


Characteristics of Typical Board 


There are certain characteristics 
that mark this board. First, it repre- 
sents only one social and economic 
class in the community. Such repre- 
sentation invariably results in homo- 
geneity of attitude with respect to 
community matters; there is uni- 
formity in the way of thinking, a 
uniformity that represents a special 
focus in point of view. Second, as a 
group the board is relatively con- 
servative in all matters, a fact that 
may in some instances stand as a 
barrier to open-minded acceptance ot 
policy or action that might, in view 
of broad social needs, be worthy of 
careful consideration. In the third 
place, the board, member for mem- 
ber, is “eminently respectable,” a fact 
not in itself to be deplored but the 
aura of a narrow respectability does 
on occasion tend to constrict one’s 
point of view and color one’s think- 
ing in attacking probleis of the type 
lay boards should sometimes be 
called upon to analyze. Fourth, per- 
haps by tradition, perhaps by train- 
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“NAIRN LINOLEUM” For ALL HOSPITAL CORRIDORS! 
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e Year in and year out, Nairn Lino- 
leum is giving trouble-free service 
under the heaviest foot traffic in the 
corridors of hospitals, schools and 
other public institutions. 

Moderate in first cost, the only 
“upkeep” is cleaning and waxing. 

Sound-deadening and resilient, 
Nairn Linoleum hushes the noise of 
footsteps — and its springy quality 
reduces foot fatigue. 

Hospital sanitary requirements are 
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ing, the board members tend to ap- 
proach social questions from the side 
of the sentimental; a “doing good” 
emphasis, rather than a cold and 
realistic study of the basic considera- 
tions involved, is characteristic. Last, 
this hypothetical board is uncritical 
or, if critical, critical in silence. 

Of course, this description ap- 
proaches a caricature, as any such 
generalized characterization must do, 
but it has lines of truth that are dis- 
turbing. It is disturbing because the 
homogeneity of thought and inter- 
est that results from the particular se- 
lection of the board members has 
precluded the injection of a broader 
base of ideas out of which well- 
rounded policy might be fashioned. 
If the original premise is sound, 
namely, that a lay trustee group 
should be a two-way channel of 
thought between the agency and the 
community, the fact that only one 
segment of the community is repre- 
sented must invariably impede tap- 
ping all of the community sources 
that should be tapped to ensure a 
balanced understanding of commu- 
nity problems in relation to agency 


purposes. The difficulty is further 
magnified in the degree to which 
there is interlocking of agency di- 
rectorates in a community. 

A further question remains: if 
board memberships are too narrowly 
selected, who has been left out in the 
process? The answer is important 
because genuine community repre- 
sentation on the board cannot be 
achieved if significant groups of the 
public have no voice. 

Usually absent from the roster are 
those who may be said to represent 
the laboring groups of the com- 
munity. Often it is from these groups 
that the agency or institution is draw- 
ing its patients or its clients. 

Unrepresented, too, are those who 
may be termed “the little fellows,” 
the small business men, the skilled 
tradesmen, the “white collar” work- 
ers. These are men and women 
whose social prominence is not great, 
but whose attitudes and points of 
view may give significant insight 
into the work a social agency is do- 
ing in a community, whether for the 
sick, the poor, the handicapped or 
any others. How are the needs, the 





WHAT THEY 


ARE SAYING 





The Ideal Trustee 

e “The hospital board should be as 
broadly representative of community 
interests as possible. The days of the 
‘typical trustee’ are fast passing.” 

Such is the opinion expressed by 
Barklie Henry, vice president of the 
Society of the New York Hospital. He 
proceeds to outline the ideal trustee in 
the ideal community, as follows: “He 
not only believes in the work; he is 
interested. He has not too many char- 
itable entanglements. He looks on 
money raising not only as a necessary 
chore but as his chance to express en- 
thusiasm for the work. He takes the 
initiative in finding ways to help for 
which he is best equipped and most 
interested. He takes the initiative in 
pressing for the solution of problems 
he sees.” 


National Health Program 

e “In the whole country the past half 
decade has been noteworthy in public 
health ambitions, undertakings and 
achievements,” declared Thomas Par- 
ran, surgeon general, in an address 
before the annual conference of the 
State Charities Aid Association, New 
York City. 
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“Federal legislation has helped to 
make it so. The Social Security Act 
in 1935 gave us title VI, a public health 
section designed to aid the states in 
providing more adequate public health 
services. Title V of the same act, ad- 
ministered by the Children’s Bureau, 
provides for maternal and child wel- 
fare and for the care of crippled chil- 
dren. 

“In 1937 the National Cancer Act 
was passed. In 1938 came the Venereal 
Disease Control Act. 

“The power of the grant-in-aid made 
all these pieces of legislation strong, as 
well as of good intent. With this power 
we set about pulling together the pub- 
lic health activities of the country into 
the beginnings of a national health 
program, a program of national defense 
against the diseases that lessen a man’s 
chance for happiness and security. In 
consequence, the U. S. Public Health 
Service has been called upon to meet 
acute problems arising out of mobiliza- 
tion and industrial expansion. This 
work has been helped by the good 
partnership developed between the fed- 
eral government and the individual 
health authorities of the various states 
of the Union.” 


feelings, the thoughts of these groups 
to be tapped? How are their at. 
titudes to be injected into policy 
discussions? 

Likewise missing are representa. 
tives of social points of view that 
deviate from the orthodox mean 
represented by existing board mem. 
bers. The liberal lawyer, teacher, 
clergyman or social worker is pot 
there. Yet a board, as has been sug- 
gested, can best perform its func. 
tions if into its deliberations go 
varied points of view. 

It is not being assumed here that 
lay board members are expected to 
have a specialist’s knowledge but 
rather that they bring to board dis. 
cussions the more inclusive social or 
community considerations that bear 
upon the work the agency is per- 
forming. As stressed at the outset, 
the function of the board is to pool 
its knowledge and understanding of 
agency potentialities and community 
needs and problems to the end that 
sound and workable policies may be 
evolved. Therefore, it seems perti- 
nent to ask, “For really effective 
functioning in policy matters and to 
ensure vitality, is the type of homo- 
geneity of board composition now 
commonly found a desirable thing? 
Is it not conducive to a sterility or 
at least a rigidity of attitude which, 
while comfortable, may in the long 
run be detrimental to the best in- 
terests of the institution? In this fact 
is there not one fundamental reason 
why lay boards do not function as 
adequately as they might? Does not 
the composition of board member- 
ships, leaving out, as it does, repre- 
sentation of entire groups in the 
community, constitute a serious 
shortcoming?” 

It is the suggestion of these re- 
marks that the attack upon the prob- 
lem of satisfactory board activity 
may well begin, not with the cus- 
tomary discussions of how to 
awaken member interest nor with 
discussions of what superintendents 
and officers can do to stimulate 
board member participation, but 
rather with a critical examination of 
the selection that has gone into the 
lay board membership itself. If the 
membership on the board is all-in- 
clusive and if it reflects a wide range 
of community needs and _ interests, 
the functioning of the board, 
through vital discussion, will pretty 
much take care of itself. 
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Instruments for the Power Plant 


T GOES without saying that a 

hospital employs modern scientific 
equipment, but the heart of the hos- 
pital, the power plant, often suffers 
from the need of suitable instru- 
ments. 

If a doctor conducting a physical 
examination said, “Your head is hot; 
you must have a fever,” or “Your 
face is flushed, you have high blood 
pressure,” it would sound foolish. It 
would be purely guesswork on his 
part. 

Do you expect your engineer to 
operate his power plant without in- 
struments or controls and to be satis- 
fied with guesswork ? 

To diagnose his cases the modern 
_ doctor uses a thermometer to check 
temperatures, a blood pressure gauge 
to check blood pressure and a cardio- 
graph to check heart action. 

Now let us apply the equivalents of 
these instruments to the boiler. The 
thermometer will record the flue gas 
temperature so that at all times the 
engineer will know whether or not 
the boiler is effectively absorbing all 
the heat. The recording pressure 
gauge is used to indicate the drafts in 
the boiler, the oil or steam pressure. 
The cardiograph is comparable to a 
CO, recorder, which records the ac- 
tion of combustion. 

You would not buy an automobile 
without an oil pressure gauge, a speed- 
ometer, a gasoline gauge and similar 
instruments, because at all times you 
want to know how your machine is 
performing. Yet, the hospital man- 
agement often expects the supervising 
engineer to operate the power plant 
economically without any _ instru- 
ments to guide him. While it is true 
that these instruments are expensive, 
in a year’s time they usually pay for 
themselves. 

I feel that if an engineer requests 
proper equipment, he shows a genu- 
ine interest in his position and in the 
efficiency of the plant. 

Here are some reasons why the in- 
struments pay for themselves: 

1. A flow-meter can measure hot 
water or steam being used by a laun- 


dry, or it may be used to record the 
total amount of steam developed by 
a boiler. The valve action of this 
meter is also a means for detecting 
leaks, although these should be dis- 
covered long before they are large 
enough to show on the meter. 

To illustrate my point with figures, 
a leak has developed in a steam pipe. 
This is 1/32 inch, the steam pressure 
in this pipe is 100 pounds and 1000 
pounds of steam costs $0.60. This leak 
of 1/32 inch will waste 3160 pounds 
of steam. In one month’s time it will 
cost the hospital $1.90. If this leak 
were % inch, in a month’s time the 
steam waste would amount to 202,000 
pounds, which would cost $121.20. 





Peak efficiency in the 
power plant can be main- 
tained only with proper 
equipment and diligence 
in its use, Mr. Faulkner 
contends. In the accom- 
panying article he argues 
the case of steam instru- 
ments for the boiler 





2. A CO, recorder will give the 
operator a true index of combustion 
efficiency. 

If your boiler was operating at 7 
per cent CO,, the fuel loss would be 
13.1 per cent. When the CO, is in- 
creased to 14 per cent the fuel loss 
will be 0.83 per cent. You can read- 
ily see how important this instru- 
ment is as a fuel saver in a large 
institution. 

3. A boiler flue gas temperature 
recorder, used to record exit gas 
temperature, shows at all times 
whether or not the boiler is absorb- 
ing the heat. If the temperature is 
high, this indicates that the boiler 


JOSEPH P. FAULKNER 


Chief Engineer, Mountainside Hospital 
Montclair, N. J. 


tubes are dirty or that the baffles are 
leaky. A 1/32 inch coating of soot 
will cause a fuel waste of 23 per 
cent. 

4. A steam pressure recorder is an 
important instrument as it will elim- 
inate any dispute as to whether the 
pressure has been maintained con- 
stantly. Constant steam pressure is 
of vital importance to hospitals, ow- 
ing to the many departments using 
steam equipment at different pres. 
sures. 

Little consideration is given to 
contraction and expansion of steam 
piping in relation to constant steam 
pressure. For example, in an insti- 
tution with several wings covering 
several acres, all buildings may re- 
ceive their steam supply from a cen- 
tral power plant with steam mains 
running underground. When long 
runs are involved, there is probably 
an expansion joint or expansion loop. 
If steam is delivered to the steam 
mains from the boilers at 100 pounds’ 
constant pressure and if the steam 
pressure recorder is watched closely 
so as to maintain constant pressure, 
there will be a pressure drop at the 
end of the steam main, depending 
upon the length of the main and 
whether it is properly pitched and 
drained. 

For the same boiler with pressure 
delivered to the main at 100 pounds 
but without recording devices, pres- 
sure may be 100 pounds at 6 a.m.; 
at 8 a.m., however, when the hot 
water, laundry and kitchen steam 
load is at its peak, the pressure in 
the main will probably drop to 60 
pounds. And this condition may 
well not be discovered for some time. 

This difference in pressure is play- 
ing havoc with the pipe threads, fit- 
tings and flanges. On sleeve expan- 
sion joints it is wearing out packing, 
not to mention loss of efficiency in 
departments requiring steam at con- 
stant pressures. 
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1. DIAGNOSE YOUR LAUNDRY ILLS 


Hoffman maintains a staff of skilled laundry engineers. These men are trained 
to survey your laundry production facilities, operating costs and linen requirements. 


2. PRESCRIBE MACHINES AND METHODS 


After determining the weak spots, Hoffman engineers prescribe equipment 
replacements, furnish modern laundry layouts, recommend linen control systems. 


3. GUARANTEE QUICK RECOVERY 


This thorough treatment assures your satisfaction. Hoffman-equipped laundries 
provide highest ‘output, minimum labor and supplies, longer life for linens. 


MACH IN E Be 
A SCORPORATIGQONRN 
L * 107 Fourth Ave. © New York. N.Y. 








COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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We Solved Our Water Problem 


MORRIS SORKIN 


Business Manager, Sanatorium of the 


Jewish Consumptives’ Relief Society, Denver 


N ADEQUATE supply of pure 
uncontaminated water is a first 
consideration of any institution. Many 
hospitals purchase water from the 
city or town of their location, in 
which case the annual water bill may 
amount to a considerable part of the 
budget. When conditions are favor- 
able for obtaining water from an 
artesian well, any institution is in a 
position to introduce marked econo- 
mies in procuring its water supply. 
At the Sanatorium of the Jewish 
Consumptives’ Relief Society, located 
in Spivak, near Denver, Colo., the 
old artesian well from which water 
was pumped by a 45 hp. steam- 
driven compressor had lost slightly 
more than half its capacity while 
the demand had constantly increased, 
making necessary a substantial in- 
crease in the amount of water pur- 
chased. Our investigation indicated 
the desirability of digging a new well 
and installing a turbine pump. 

An examination of the logs of 
other wells within a radius of 3 miles 
and consultation with a qualified en- 
gineer gave fair assurance that suf- 
ficient water to meet our require- 
ments was available at a depth of 
about 800 feet, whereupon complete 
specifications for the construction of 
the well and installation of the pump 
were drawn up. On the basis of these 
specifications, the construction con- 
tract was awarded. 

The well, as finally constructed, 
provided for a 12 inch casing to a 
depth of 152 feet and a 10 inch casing 
to a depth of 421 feet. The 12 inch 
and the 10 inch casings were run 
down to a solid footing and cement 
was poured around the outside of the 
casing to shut off any impurities that 
might seep in from above this level. 
The inside casing, 8% inches in 
diameter, was run down to a depth 
of 820 feet. 

In digging the well, samples of the 
earth strata at different levels were 
stored in jars and carefully recorded. 
When water-bearing sands were 
found, the inside casing was _per- 
forated at the sections indicated. 

This installation is unusual in that 
the turbine pump is equipped with 
a combination drive. It consists of a 


vertical hollow shaft motor and a 
right angle drive head, directly con- 
nected to a horizontal steam turbine, 
all of which permits flexibility of 
operation and provides a stand-by in 
case of repairs to either driving unit. 

During the heating season, about 
eight months of the year, the pump 
is operated by the steam turbine and 
right angle drive. The cost of pump- 
ing during this time is extremely 
low, since the exhaust steam from 
the turbine is turned into the heat- 
ing system. During the four summer 
months (from the middle of May to 
about the middle of September), or 


nonheating season, when the de. 
mand on the well is at its peak, the 
pump is operated by the 25 hy, 
motor. This method of drive has re- 
sulted in a reduction of more than 
65 per cent in water cost over pre. 
vious years. 

The turbine assembly is set at 
depth of 450 feet and furnishes more 
than 150 gallons of water per minute 
against this head. The standing level 
of the water in the well is 374.6 feet 
below the surface. When the pump 
is operating there is a drawdown of 
about 30 feet, thus giving us an addi- 
tional 46 feet of water from which 
to draw. During all of 1940 this well 
met all our water requirements. 

The water as pumped comes in at 
a temperature of 72° F. and shows 
only 2.25 grains of hardness. This 
has resulted in further economies in 
soap and alkalies in our laundry, 





Vacuum Container for Cracked Ice 


NEW type of vacuum ice con- 
tainer has been installed in 
Michael Reese Hospital, Chicago. The 
new containers, when seen in their 
original form, were vacuum cans for 
carrying hot foods. With minor ad- 
justments, including the addition of 
a spigot at the bottom of the can for 
draining off ice water and the elimi- 
nation of unnecessary clamps at the 





ALBERT H. SCHEIDT 


Administrator 
Miami Valley Hospital, Dayton, Ohio 


top to hold down the lid, these cans 
readily lent themselves to use for 
storage of cracked ice in the duty 
rooms, diet kitchens, utility rooms. 

The outstanding advantages that 
accrued to us from such a program 
were: 

We had been using a brine system 
with the large boxes originally pro- 
vided for that purpose. We found 
that we were keeping cracked ice in 
the ice boxes with the result that 
every time one of the nurses wanted 
ice, the refrigerator had to be opened, 
thereby displacing a considerable 
amount of cold air. 

Under the new arrangement, the 
care of the ice box becomes equiva- 
lent to that of having an ice chest on 
the floor. However, the vacuum can 
has many advantages over the ordi- 
nary ice chest in that at the same cost 
it is possible to accomplish better 
conservation of the ice. Furthermore, 
the unit is small, a decided advan- 
tage where space is at a premium. 

The unit may be obtained with a 
stainless steel lining, providing 4 
sanitary interior. Because of the sim- 
plicity of its makeup, we have every 
reason to believe that its length of 
life will be materially greater than 
that of the ordinary type of chest. 
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Those Extra Nourishments 


LTHOUGH they present nu- 
merous problems involving 
both dietary and nursing depart- 
ments, in-between meal _nourish- 
ments are being served in the 
majority of voluntary hospitals and 
there is no tendency to curtail this 
service. To the contrary, the list 
seems to be increasing in many in- 
stitutions. As one dietitian puts it: 
“This practice takes care of the pa- 
tient who needs small frequent feed- 
ings as well as the one who wishes 
to eat or to drink just to be doing 
something.” 

This situation, revealed in a recent 
study made in hospitals throughout 
the country, supports the general be- 
lief that extra nourishments play an 
important part in the comfort and 
treatment of patients, not only add- 
ing more calories and fluid to the 
diet but also many times obviating 
the necessity of intravenous injec- 
tions. 

In governmental hospitals a differ- 
ent situation prevails, three meals 
with no nourishments between be- 
ing the usual rule. Because of the 
necessity for observing the strictest 
economy and for eliminating all lux- 
uries, this would seem justified, as- 
suming that the diet is adequate, 
with possibly hot milk and crackers 
available at bedtime to forestall any 
discomfort in the interim of an early 
evening meal and breakfast. 

Fruit juices, milk or chocolate milk 
rank first on the list of favorite re- 
freshments. Then come tomato juice, 
ginger ale, coca cola, fresh fruits in 
season, ice cream and water ices, 
buttermilk and cultured milk, cus- 
tards, gelatins, broth, gruel, cookies 
and tea. Central service, that is, all 
nourishments prepared and _ served 
from a central kitchen, is proving 
far more satisfactory and economical 
than sending supplies to the floors to 
be prepared and served there by the 
nurses. The plan, of course, must 
depend upon the setup in the indi- 
vidual hospital. 

Speaking from actual experience 
with both types of service, Charlotte 





The pendulum of dietary 
opinion, according to this 
symposium, appears to be 
swinging toward the posi- 
tive side of the oft-debated 
question: to serve or not 
to serve between meal 
nourishments. Some of the 
difficulties involved in put- 
ting a system into opera- 
tion are discussed here 





Sloan, formerly at Stanford Univer- 
sity Hospital and now associated 
with the Park Lane Hospital, Salinas, 
Calif., states emphatically that nour- 
ishments can be served economically 
from a central serving kitchen. 

“For years we served nourishments 
averaging 300 a day at a food cost 
of 414 cents per nourishment,” Miss 
Sloan asserts. “When we changed 
from sending supplies to the floors 
where the nurses prepared and 
served the nourishments to using the 
central kitchen where one woman 
prepared and served all the in-be- 
tween nourishments we not only 


saved hours of nursing time but also - 


cut in half the cost of food materials. 

“The serving of nourishments,” 
Miss Sloan continues, “should pre- 
sent few problems in a well-organ- 
ized hospital if served from a centra! 
kitchen by maids trained for this 
work. The practice of ordering un- 
necessary nourishments that are 
wasted or consumed by the nurses 
and the difficulty in having the con- 
tainers used in the service returned 
to the kitchen are the usual problems. 
If the nursing supervisors are co- 
operative, these problems are solved. 
If not, there is little the dietary de- 
partment can do except to check a 
little more carefully. 

“At one time we sent a list of pa- 
tients and the type of diet ordered for 


them to the nourishment kitchen 
every morning so that the maid 
could check with her orders, prevent. 
ing orders being sent to empty rooms, 
to patients with no diet or to patients 
on a special diet. This was a great 
help, although it took the time of 
one of the maids to do this extra 
checking. 

“Many more problems present 
themselves in the old method of 
sending the supplies to the floors and 
letting the nurses prepare and serve 
the nourishments. First, there is the 
waste of the nurses’ time. Each nurse 
will spend from ten to fifteen min- 
utes in the service kitchen. Multiply 
this by the number of nurses on the 
floor and you will find you are wast- 
ing hours of valuable nursing time. 
Second, the nurses will leave the 
kitchen untidy, with water, food and 
soiled dishes about, requiring the 
time of a kitchen employe for clean- 
ing. Third, they will be wasteful of 
supplies, thus increasing food costs 
and, fourth, the finished product will 
vary from poor to good according to 
the skill of the individual nurse who 
prepares it.” 

Miss Sloan sees a solution to the 
nourishment problem in the coffee 
shops that are being instituted in 
many hospitals. These will solve 
other problems, too, she believes. 
“The between meal nourishment for 
the regular diet patient might well be 
charged to the patient; with a coffee 
shop and fountain operating continu- 
ously, a profitable service would re- 
sult. The nourishments for all other 
patients could be ordered similarly 
and carried by the hospital.” 

A pioneer in central nourishment 
service is Sophia L. Morris, dietitian, 
Newark Beth Israel Hospital, New- 
ark, N. J. Miss Morris serves nour- 
ishments three times a day to private 
patients and leaves fruit juice as or- 
dered on the ward floors. All nour- 
ishments are made up in the central 
unit by a maid who works every day 
from 7 a.m. to 4 p.m. and who passes 
nourishments to private patients at 


10 a.m. and 2 p.m. Night nourish- 
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ments are delivered to the floors by 
the student nurse in the diet kitchen 
and served by the nurses at 8 p.m. 
Any request for nourishment during 
the day is taken care of by the nour- 
ishment maid. 

There is no question of the tend- 
ency to serve everybody nourish- 
ments, regardless of the diet, ac- 
cording to Marion D. Floyd, chief 
dietitian, Massachusetts General Hos- 
pital, Boston. 

Miss Floyd recites some of the 
problems entailed by the dietary de- 
partment: limiting nourishments to 
special diets only; getting nourish- 
ments passed out at the proper time 
of day (often they are distributed 
right after meals); providing an ac- 
ceptable kind of nourishment (some 
patients object to flavored milk and 
certain fruit juices); getting the 
nourishments passed if nurses are 
busy; getting the glasses collected if 
ward helpers are busy, thus prevent- 
ing their being washed in time for 
use at the meal hour. Although the 
dietitians control the preparation of 
the nourishments in the diet kitchen 
and the amount sent each ward and 


require that the order posted in the 
kitchen be signed by the nurse at the 
time of giving nourishments, there 
are many slips. 

In the Baltimore City Hospitals, 
Baltimore, where Helen Schmit 
serves as dietitian, nourishments be- 
tween meals are served only to those 
patients for whom the doctor pre- 
scribes such treatment and there is a 
tendency to eliminate such extra 
feedings. For example, extra nour- 
ishments were provided in the tuber- 
culosis unit until a year ago, when it 
was found that patients ate their 
meals much better when they were 
discontinued. Now the only feeding 
given other than at mealtime is 14 
pint of milk at 8 p.m., that is, unless 
nourishments are individually or- 
dered by the physician and such in- 
stances are limited. 

To offset any pangs of hunger in 
those five or six hours between break- 
fast and dinner, I. Leslie Hunter, 
head of the nutrition department at 
Bridgeport Hospital, Bridgeport, 
Conn., encourages all who can to 
visit the dining room where they are 
served milk or cocomalt and a variety 


of crackers. Those with jaded appe- 
tites and who are in need of special 
nourishment must have it ordered by 
a doctor and approved by the nursing 
school and administrative offices. In- 
cluded in the midmorning nourish- 
ment is buttered bread with a choice 
of three sandwich spreads, namely, 
meat or cheese spread, sweet spread 
and a vegetable such as sliced tomato, 
along with a nourishing beverage. 

“Many avail themselves of this 
midmorning nourishment,” Miss 
Hunter explains. “Midafternoon 
nourishments are also allowed, but 
few bother to take them, the menu 
being the same as in the morning, 
with the addition of tomato juice. 
Nourishments are supervised by the 
dietitian who is in charge of the din- 
ing rooms.” 

At Robert Packer Hospital in 
Sayre, Pa., a plan has been devised 
which not only satisfies the patients, 
according to Mary E. Lenker, dieti- 
tian, but is economical from the 
standpoint of budgeting. “Nourish- 
ments are provided for every patient 
in the hospital who is able to take 
them,” she reports. 
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We Aim to Please 


STELLA LINDEMANN 


Dietitian, Christian R. Holmes Hospital, Cincinnati 


HE foremost aim of the dietary 

department of Holmes Hospital, 
a 52 bed Cincinnati institution that 
serves private patients only, is to 
satisfy every food idiosyncrasy and 
to make each tray as individual as it 
would be in the patient’s own home. 
Adjusting the menu to the individ- 
ual depends upon the daily contact 
of patient and dietitian. 

The attitude of the whole depart- 
ment is one of cheerfulness and 
kindness. The personnel consists of 
the head dietitian and her assistant, 
colored cooks, porters and maids. 
The dietitian plans the menus, con- 
trols the entire purchasing, cooking 
and serving of food, the hiring and 
discharging of employes and is re- 
sponsible to the superintendent for 
the efficiency of the food service. 

Everything is done to make the 
patients as happy as possible. If one 
has a birthday, a small cake is sent 
on the evening tray. On special oc- 
casions novelties are an added attrac- 
tion. At Easter, colored eggs made 
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into flowers, chickens and _ rabbits 
appear on the breakfast trays; at 
noon, daffodils from the hospital 
gardens and iced cup cakes with 
green coconut and small candy eggs 
represent an Easter basket. Holly 
tied with red ribbons, individually 
wrapped fruit cakes, poinsettia sal- 
ads and Santa Claus candles create 
Christmas atmosphere. Patients en- 
joy this attention and remark about 
it to their friends. In this way, we 
help to promote good will for the 
hospital. 

Patients on regular diets receive a 
colored menu card on the breakfast 
tray. The menu is selective and each 
one may check his preference. This 
card is collected later in the morning 
by the dietitian, who offers sugges- 
tions if any changes are desired. By 
using a selective menu, the food cost 
is not increased; this program 
minimizes the number of special or- 
ders and too full a garbage pail. 

Central tray service for a 52 bed 
hospital is satisfactory. Linen covers 


and napkins, gaily multicolored china 
and well-kept silver are used on the 
trays. Beverages and soups are sent 
on the food carts in vacuum con- 
tainers and are added to the trays 
from the floor kitchens. 

Each item is carefully checked by 
the dietitian before the colored porter 
dressed in an immaculate white suit 
or the maid in a yellow uniform 
with white apron, collar and cuffs 
carries the tray to the patient. 
Twenty trays can be served in four 
minutes, so there is an assurance that 
“the cold foods are cold, and the 
hot foods are hot.” Thus, the dietary 
department assumes complete re- 
sponsibility for food service and fric- 
tion with the nursing staff is 
lessened. 

The personnel menu is planned to 
meet the preferences of the majority 
and yet to keep within the limits of 
the budget. Salads and desserts, for 
example, are identical for patients 
and staff. By serving a variety of 
dishes, the menu becomes less monot- 
onous and the staff becomes more 
appreciative. 
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When Witches Play 


HERE, oh, where, are we to 

get attractive tray favors, 
something new and unique? Here 
we are facing a calendar dotted with 
“red letter” dates starting with 
Halloween and not so much as an 
idea of what to do or who is to do 
it. With a depleted staff and the 
necessity of employing almost any- 
one who is able to work, extra serv- 
ices that always have meant addi- 
tional burdens now become obstacles 
appearing almost insurmountable. 

Perhaps friends of the hospital in 
auxiliary organizations will help out. 
It’s worth trying anyhow. Some- 
times individuals in other depart- 
ments of the hospital are especially 
skilled in creating clever favors out 
of practically nothing, using odd bits 
of this and that and making them 
seem important, at least to the pa- 
tient and his visitors. 

Mabel MacLachlan, director of 
the department of dietetics and 
housekeeping at University Hospital, 
Ann Arbor, Mich., tells us that the 
occupational therapy department is a 
real help in devising amusing articles 
for the children. Outside organiza- 
tions, such as the King’s Daughters, 
girl scouts and the schools, also send 
her favors. 

At La Crosse, Wis., Lorene Kulas, 
dietitian, Grandview Hospital, gets 
help from the Junior Red Cross, 
which sends in favors made by the 
school children. 

Sister Mary Lucille, housekeeper 
at the Good Samaritan Hospital in 
Cincinnati, is extremely artistic and 
makes all sorts of clever favors, ac- 
cording to R. Alberta Hughes, ad- 
ministrative dietitian. The best part 
of it is that these cost only about 
2% or 3 cents apiece. She buys her 
materials from a paper house and 
often the salesman will give her odds 
and ends that can be worked up 
effectively. 

When the Salem Hospital, Salem, 
Mass., was small, Edith L. Hoadley 
and her staff made all the favors, but 
as the hospital grew it became im- 
possible to find time for this activity. 
For the last two years, therefore, the 
Ladies’ Aid has come to the rescue, 
furnishing favors for 14 special days. 
The ladies do not make the favors 
themselves necessarily, but the chair- 


$2 


man of the favor committee asks dif- 
ferent church associations and clubs 
in the city to be responsible for cer- 
tain days. For example, the Business 
and Professional Women’s Club did 
the honors for Thanksgiving and 
the guild of the First Unitarian 
Church helped out at Christmas. 


With the fall season already here, 
there is no time to be lost in plan- 
ning what to do for Halloween, our 
big day in October. Let’s see what 
others have done with success. Sister 
Mary Lucille, for example, has re- 
ceived many compliments for her 
shock of wheat. She cuts yellow 
cellophane in long shreds; tan or 
yellow crépe paper can be substituted 
at less cost. One and a half inches 
from the top she ties it with fine 
cord. Then she runs through the 
center an orange pipe cleaner and 
fastens it on the bottom to an oval 
piece of cardboard. A candy pump- 
kin pasted on the cardboard gives a 
realistic touch. This can be used 
as either a place card or a favor. 

The date cat described by Lorene 
Kulas is always good for a smile. 





Holiday favors devised by 
these dietitians are clever 
and easy to make. Some of 
them may appeal to you as 
effective ways to interest 
and amuse your patients 





Pipe cleaners are used for the body, 
the legs and the tail. The head is 
shaped from a date, using small 
pieces of pipe cleaner for the eyes 
and ears. Toothpicks form the 
whiskers. 

A jack-o’-lantern made from an 
orange is also simply done. First, 
the top is cut off for the cover. Then, 
all the pulp is removed from the 
cover and the inside. The eyes, nose 
and mouth are cut out of one side 
and a parsley stem is inserted in the 
cover. If you would be daring, place 
a small birthday candle inside, but 
beware lest it smoke. Miss Kulas 
tried them once for a table decora- 
tion but they smoked badly and had 
to be extinguished. 


In addition to such favors as these 
she suggests jack-o’-lantern cookies, 
which are nothing more than regular 
round sugar cookies, covered with 
orange frosting, with raisins for eyes 
nose and mouth. Or possibly a jack. 
o’-lantern salad will fill the right spot 
on the menu. Take a half peach 
and turn the outside up. With a 
knife make slots for the eyes, nose 
and mouth, inserting raisins. 

In Paris, Texas, Mrs. M. B. Stolz, 
dietitian at the Sanitarium of Paris, 
is forever contriving ways of making 
something from nothing—practically 
nothing, anyway. Take her Hal- 
loween favor, for example. All she 
asks is an apple, an all-day sucker, 
black crépe paper and white note- 
paper. A skeleton face is painted 
on the white paper; for this the 
artist does not have to be too prof- 
cient. This is pasted on the front 
of the sucker and the sucker is stuck 
into the apple. The crépe paper is 
cut 10 inches wide, covering the 
apple. 

A strip of crépe paper 2 inches 
wide with notches cut in the end for 
fingers is twisted tightly and tied 
around the neck, leaving a_ little 
margin for the neck ruffle. The final 
touch is a place card tag cut from the 
white notepaper and tied to the 


hand. 


More original even than this favor 
for Halloween is Mrs. Stolz’ ear of 
corn made with popcorn and an 
applicator stick. Aside from the corn 
and the applicator stick, all that is 
required are green cellophane paper 
in two tones and white notepaper 
for the place cards... 

The popcorn is stirred in syrup 
and rolled onto the sticks, leaving 
about 2 inches of the stick as stalk. 
The cellophane paper is cut into 
lengths about 2 inches longer than 
the whole stick. The width must be 
slightly more than half the circum- 
ference of the corn so that the leaves 
will overlap. Two leaves, one of 
each shade, are twisted slightly at 
the small end and firmly at the stem 
end. Then comes the place card, 
which is merely tied on. 

We don’t want to use up all our 
best ideas for Halloween when there 
is Thanksgiving coming, which calls 
for the same general color schemes 
and effects. So, let’s see how many 
different and original ideas we can 
think up between now and next 
month. 
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Control of Kitchen Fires 


ITCHEN fire hazards fall into 

one of two general categories: 
those due to faulty equipment or in- 
stallation; those created by workers. 
The former can be controlled almost 
absolutely, but no one yet has de- 
signed a robot worker capable of do- 
ing its job day after day without 
lapse of judgment. 

When flame and heat are used as 
freely as they are in kitchens, the 
menace of fire never can be entirely 
discounted. A study of fourteen fires 
in hospital kitchens revealed that 
eight originated in flues, hoods or 
from grease spilled on stoves. One 
fire of this number was caused by 
lightning and the other five were of 
undetermined origins that probably 
were associated with cooking equip- 
ment. 

It is significant that the common 
causes of fire, careless smoking, spon- 
taneous ignition and defective elec- 
tric wiring or equipment, do not ap- 
pear in this list, though if the num- 
ber were much greater one or more 
probably would show up. 

Perhaps the most frequently en- 
countered kitchen fire is that occur- 
ring in hoods over ranges and grills 
or the flues venting the hoods. Accu- 
mulations of grease condensed from 
smoke and cooking vapors lodge 
there and unless cleaned regularly 
they invite fire. Sparks or heat may 
ignite the grease and cause a nasty 
blaze. For this reason, ventilation 
flues and stacks are or should be thor- 
oughly insulated from the adjoining 
structure to prevent the spread of fire. 

Cooking fats spilled on stoves also 
account for a number of fires. Ther- 
mostatically controlled deep fat fryers 
eliminate this danger. 

Grease fires burn violently, giving 
off volumes of heavy, acrid smoke. 
Water is cf no avail on them. They 
require an extinguisher that will 
smother them by cutting off or by 
diluting the oxygen needed to sup- 
port combustion. Considering the 
quantity of cooking fat that may be 
involved in a hospital kitchen fire, 
such an extinguisher is needed 
quickly. 

The chemical fire extinguisher can 
be used to combat such fires without 
delay. Four types are approved for 
use on grease fires: the vaporizing- 
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liquid, foam, loaded-stream and car- 
bon dioxide types. Foam and loaded- 
stream units generally are of 2!/ gal- 
lon capacity. The vaporizing-liquid 
extinguishers generally are of 1 or 
14 quart capacity. The carbon diox- 
ide extinguishers are manufactured 
in various sizes and have a range 
of about eight feet. The 24 gal- 
lon units will discharge a stream for 
a distance of from 30 to 40 feet and 
the vaporizing-liquid extinguishers, 
operated by pump action, will expel 
a stream for a distance of about 20 
feet, depending upon the operator. 
Two 114 quart vaporizing-liquid ex- 
tinguishers are rated as being equal 
to one 24 gallon unit in extinguish- 
ing power. 

The extinguishers should be placed 
near the range hoods so they can be 
used without delay. The kitchen staff 
will not be concerned about mainte- 
nance of these extinguishers, as that 
is part of the engineer’s responsibility 
but each member of the staff should 
know how to use them. These ex- 
tinguishers may also be used to con- 
trol fires in ordinary combustible ma- 
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terials that may occur in or near the 
kitchen. 

Adequate ranges and ovens make 
it possible for kitchen employes to 
work safely. In one institution where 
facilities are not equal to the daily 
task of preparing meals for patients, 
staff and employes, it is the custom of 
the chef to grill chops and small 
steaks on top of the coal range. The 
range is old and some of the lids and 
plates are buckled. Miraculously, no 
fire yet has occurred as the result of 
fat dripping down upon the coals, 
Here is one spot where a wise chef 
would want fire extinguishers handy. 

Obviously, flammable liquids 
should be kept out of the kitchen. 
There are records of several fires that 
were caused when floor wax, rubbing 
alcohol and medicinal oils were being 
heated on kitchen ranges. 

The National Fire Protection Asso- 
ciation made a careful study of hos- 
pital fires and their causes several 
years ago. In 73 fires that started in 
the service department, 14, or ap- 
proximately 20 per cent of them, had 
their origins in the kitchen. 
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Tray Appointments 


e Too often one hears hospital people 
criticize the “institutional” look of hos- 
pital trays and then in the next breath 
they assert that, because of initial ex- 
pense, much handling and careless em- 
ployes, an institutional type of tray 
service must be used. 

At St. Joseph’s Hospital, Kansas City, 
Mo., according to Mary Merle Buckles, 
the Sisters have proved that lovely 
china, glassware, linens and silver are 
sources of great satisfaction to the pa- 
tients and of favorable publicity for 
the hospital. The china is Wedgewood, 
Lenox, Haviland and hand painted 
Bavarian; the glassware is cut glass 
and crystal, etched with colors; the 
silver service is in matched sets, and 
linens are handmade in cut work, 
Madeira and mosaic embroidery. 

Every private room has its own tray 
service, although if a patient’s stay is 


prolonged, the tray service is alternated 
to prevent monotony. Sometimes a tray 
is set up entirely with crystalware and, 
again, an all silver service is used for 
variation. 

These beautiful appointments that 
have been accumulated over a period 
of twenty years are in use every day, 
and not just on special occasions. Each 
service is washed separately by well- 
trained maids and any loss is reported 
at once. As a result of careful super- 
vision, loss and breakage are so small 
that the cost of replacement is ex- 
tremely low. 

The many complimentary remarks 
made by patients, both during their 
stay and afterward, prove that a really 
attractive tray makes a lasting impres- 
sion on guests. It also gives one a 
feeling that dainty trays are possible 
and that they are not just a utopian 
daydream. 
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SERVED XegaLZorly\N MANY HOSPITALS 


tients and staff 


'$ bread for both pa 
DELICIOUS brea saeamensilt 


SAFE bread in wheat, milk ane 
VALUABLE bread in low-calorie diets 
ECONOMICAL ...4 wafers for only 1 cent 












Because it is made simply of pure whole 
tye, water and salt, Ry-Krisp is a safe bread 
to include in wheat, milk and egg-free diets. 
Also a safe ingredient when crumbled and 
used as flour in preparing many wheat-free 
dishes. 

Ry-Krisp is indicated in low-calorie 
diets because each wafer yields only 23 calo- 
ries, furnishes 7 International Units vitamin 
B,, is an economical source of energy and 
provides bulk to help stimulate natural 
elimination. 

Baked by a special process to bring out the 
full rich flavor of rye, Ry-Krisp is as delicious 
as it is wholesome...a satisfying every-meal 
bread for your staff as well as your patients. 


Economical...Ready fo Serve... 
48 3-ounce Wax-wrapped Packages 
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Allergy Diets ,.. including 
lists of allowed and forbidden 
foods and tested recipes for a 
variety of delicious wheat, milk 
and egg-free dishes. Also food 
diary making it easy to keep 
a day-by-day record of foods 
served the allergic patient. 


Low-Calorie Diets ,,.1700 cal- 
ories for men, 1200 for wom- 
en. Allow weight-loss of 
about 14 pound a day. Wide 
choice of foods. No special 
cooking. Supply all dietary es- 
sentials with possible excep- 
tion of vitamin D. 
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RATSTON PURINA COMPANY 
980F' Checkerboard Square, St. Louis, Mo. 


Hospital 
Individual _ 
Address 


Please send me samples of Ry-Krisp. 


_____copies Allergy Diet 


_____copies Low-Calorie Diet 
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October Dinner Menus for the 


Jane E. Smith 
Dietitian, Chicago Memorial Hospital, Chicago 


Small Hospital 


















































Soup or Meat, Fish or Potatoes or Salad or 
Da . ots ° Vegetabl ° Dess 
Y Appetizer Substitute Substitute _—— Relish anne 
1. Beef Broth Meat Loaf, Spiced Mashed Potatoes Asparagus Mixed Green Salad Apricot Sauce, Oatmeal 
Crabapples Cookies t 
2. Vegetable Soup Chinese Chop Suey Buttered Rice Assorted Chinese Mixed Fresh Fruit Spice Cake, Mocha 
Vegetables Salad Frosting 
3. Fish and Cheese Baked Trout Creamed Pimiento Buttered Squash Apricot Salad Apple Brown Betty, } 
Hors D’oeuvres Potatoes Hard Sauce i 
4. Okra Soup Pot Roast of Beef Hominy Grits Escalloped Tomatoes Apple and Cheese Salad Pumpkin Tarts 
5. Beef Broth Grilled Lamb Chops, Baked Sweet Potatoes Fresh Green Beans Celery, Olives Butterscotch Sundae 
Sausage, Pineapple 
6. Vegetable Soup Paprika Schnitzel, Sour Mashed Potatoes Buttered Cauliflower Lettuce With Chocolate Frosted 
Cream Gravy Mayonnaise Cup Cakes 
7. Broth Broiled Sirloin Steak Lyonnaise Potatoes Harvard Beets Greens With Roquefort Tapioca Cream Pudding, 
Dressing Apricot Sauce 
8. Noodle Soup Lamb Stew With Mashed Potatoes Cornbread Pineapple Salad Gelatine With Cream 
Vegetables 
9. Oxtail Soup Sautéed Liver Baked Potatoes Buttered Lima Beans Molded Gingerale Lemon Tarts 
Fruit Salad 
10. Spiced Fruit Juice Baked Cod, Cheese Potato Balls Broccoli Waldorf Salad Poppy Seed Cake 
Sauce 
11. Cream of Pea Soup Roast Veal, Spiced Escalloped Potatoes Carrots and Peas Tomato Aspic Salad Dutch Apple Cake, 
Grapes Lemon Sauce 
12. Gumbo Soup Fried Chicken Mashed Potatoes Baked Squash Raw Vegetables, Tutti-Frutti Ice Cream 
Julienne 
' 





Duchess Soup 


Broiled Lamb Chops, 
Pineapple-Mint Jelly 


Potato Balls 


Frosted Peas 


Lettuce, Thousand 
Island Dressing 


Baked Apples 








14. Barley Broth Beef Meat Loaf, Baked Potatoes Asparagus Sliced Beet Salad Fruit Tapioca With 
Spiced Plums Cream 
15. Scotch Broth, A, B, C Swiss Steak Mashed Potatoes Succotash Molded Cabbage and Lady Baltimore Cake 


Noodles 


Pineapple in Lemon 
Gelatin 





Tomato Salad 








16. Mulligatawny Soup Veal Chops Baked Potatoes Glazed Carrots Pineapple Ice Cream, 
Yookies. 

17. Broth Fresh Salmon Steaks Mashed Potatoes Breaded Cauliflower Peach Salad Unbaked Cheese Pie 

18. Vegetable Soup Salisbury Steak Escalloped Potatoes Buttered Greens Vegetable Aspic Salad Frozen Plum Pie 








19. 


Beef Broth, Chopped 
Parsley 


Roast Ribs of Beef, 


au Jus 


Browned Potatoes 


Fresh Green Beans 


Celery Hearts, Ripe 
and Green Olives 


Peanut Brittle Ice Cream 





Fruit Juice Cocktail 


Baked Liver With 
Bacon 


Mashed Potatoes 


Baked Acorn Squash 


Lettuce, Russian 
Dressing 


Apple Dumpling 











21. Broth Glazed Ham Loaf Baked Potatoes Buttered Beets Orange and Date Pineapple Tapioca 
Salac ? 
22. Noodle Soup Boiled Tongue, Tomato Au Gratin Potatoes Broccoli Cabbage and Apple Orange Cake 
Sauce Salad 
23. Tomato Bouillon Roast Lamb, Mint Mashed Potatoes Frozen Spinach Tomato Salad Cottage Pudding, 


Sauce 


Blueberry Sauce 




















24. Vegetable Soup Broiled Whitefish Baked Potatoes Escalloped Corn Lettuce, French Apple Pie, Cheese 
With Lemon Dressing 
25. Beef Broth Beef Pot Roast With Browned Potatoes Pear and Cream Pineapple Upside-Down 
Carrots and Onions Cheese Salad ake 
26. Chicken Soup Baked Ham, Baked Sweet Potatoes Buttered Cauliflower Celery Curls, Carrot Orange Ice 
Cranberries Strips 
27. Broth, Chopped Breaded Veal Cutlets Diced Buttered French String Beans Sliced Orange Salad Loganberry Roll 
Parsley Potatoes 
28. Broth Chicken Shortcake Peas Peach Salad Fresh Fruit Cup, 
Chocolate Covered 
Graham Crackers 
29. Cream of Tomato Cabbage Roulette Baked Potatoes Spinach Cinnamon Apple Salad Lazy Daisy Cake 


Soup 





Date Bars 





30. Beef Broth Lamb Pie, Potato Carrots, Onions and Poppy Seed Rolls Grapefruit and Pome- 
Crust eas granite Salad 
31. Sweet Cider Vegetable Plate: Julienne Carrots, Fried Egg- Hot Biscuits Cottage Cheese and Pumpkin Pie With 


plant, Spinach, Baked Sweet Potatoes 


Chives Salad 


Whipped Cream 








Recipes will be supplied on request by The Moprern Hospirat, Chicago. 
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H™ A BETTER WAY to buy beef .. a way 
that insures maximum quality and economy 
for your buying dollar. 

Boned and Wrapt Beef for Steaks is made only 
from the individual, tender heart-of-the-rib mus- 
cles, wrapped in thin, fresh pork fat and quick- 
frozen . . . no bone, no gristle, no excess fat! 
Because it’s all meat, you can figure on your num- 
ber of servings and tell in advance the exact 
amount you need to order. 

Several other beef cuts, such as pot roast or 
stewing beef, also may be had in this practical 


BONED AND WRAPT BEEF 


fee BROILING STEAKS! 


The quality you want... all meat... 
convenient roll style! Uniform servings . . . 
easy to cost-figure! 


roll style. All are solid, fine-eating beef. . . 
tender and tasty. 

To better meet your buying-budget require- 
ments, Swift’s Boned and Wrapt Beef is offered 
in four quality brands: Swift's Premium, Swift's 
Select, Swift’s Arrow, and Clover. Simply order 
by brand name. 

Once you have tried this new, accurate and 
economical way to buy beef, you’ll see why so 
many hospitals and other institutions have found 
it most practical. Just ask your Swift salesman; 
he’ll be glad to give you detailed information. 


SWIFT & COMPANY 


CHICAGO 
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CONDUCTS. BY 


DORIS DUNGAN 





Checking Laundry Costs 


EW of our small or medium 

sized hospitals that have their 
own laundry plant are using a cost 
accounting system worthy of that 
name. Beyond keeping a record of 
the number of pounds or pieces 
laundered during a certain period, 
no efforts have been made to ac- 
count for the distribution of laundry 
costs. 

The hospital’s laundry represents 
a considerable investment; its upkeep 
and pay roll play an important part 
in the hospital budget. To operate 
efficiently, the laundry must be able 
to check its operating costs. With- 
out a system of cost accounting, how- 
ever simple, control and supervision 
are impossible. Yet, how many hos- 
‘ pital superintendents ask for and re- 
ceive a monthly cost accounting 
report from their managers and fore- 
men? 

The basis of any system is the de- 
termination of the amount of work 
produced. To accomplish this, it is 
necessary to keep a record of every 
piece of linen that is washed and 
handled by all departments of the 
laundry. 

In Beth-El Hospital, Brooklyn, 
N. Y., every piece of linen that enters 
and leaves the laundry is recorded 
in a special ledger. Every page of 
this ledger presents a complete daily 
and monthly picture of the linen re- 
quirements of each floor or ward. In 
this manner the amount of flatwork 
and finish work used on every floor 
can be established and easily totaled 
to show the daily production for the 
hospital. 

The production departments of 
our laundry have been divided into 
(1) washing and extracting, (2) flat- 
work, (3) finish work and (4) 
rough-dry work. Having an itemized 
record of every type of linen used, 
we can allocate its cost to the proper 
department at the end of the month. 

The monthly breakdown of costs 
presents the following items: pay 
roll, supplies, power, steam, mainte- 
nance, repairs, depreciation, labor in- 
surance and machinery insurance. 
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Some of these items may be left 


out or others may be added accord- 
ing to individual needs. It should 


not be too difficult to arrive at the 
proper amount for each of them. 

For instance, “pay roll” means the 
total amount of wages paid to all 
laundry employes; “supplies” is the 
total cost of all washroom supplies 
used during the month; “power” is 
the cost of electricity used in running 
the machines. 

Not all hospitals possess adequate 
meters to measure the cost of elec- 
tricity. We have solved that prob- 
lem by basing electric cost on the 
total horsepower of all machines. In- 
asmuch as 1 h.p. equals 0.746 kw., 
the total horsepower times 0.746 kw. 
times the total hours of production 
equals the amount of kilowatt-hours. 
In such estimates the load factor 
should not be forgotten. This factor 
is generally accepted as 70 per cent 
of the total. The amount to be 
charged per kw.-hr. has to be based 
on the estimate of the engineering 
department. 

In a like manner the cost of laun- 
dry steam can be estimated. Laun- 
dry machines are rated in_ boiler 
horsepower and, as 1 boiler h.p. 
equals the evaporation of 34.5 pounds 
of water, the steam consumption, 
when meters are lacking, can be as- 
certained by the following formula: 
the rated horsepower times 34.5 
times the hours spent in operation. 

“Maintenance” is the charge for 
maintenance of equipment and usu- 


JACK G. CHARLE 
Beth-El Hospital, Brooklyn, N. y, 


ally is estimated at about 3 per cent 
of the total investment. Under “re. 
pairs” are placed those items that 
cannot be handled by the engineer- 
ing department and, therefore, must 
be taken care of outside the hospital, 

Depreciation charges of the total 
investment must be left to the dis- 
cretion of the hospital authorities, 
These charges will generally range 
between 5 and 7!4 per cent of the 
investment. “Labor insurance” is in- 
surance paid by the hospital for 
workmen’s compensation. “Machin- 
ery insurance” is self-explanatory; 
most hospitals insure their laundry 
equipment. 

The average cost per piece can be 
ascertained by dividing the total cost 
for each department by the number 
of pieces these departments produced. 
As an alternative, it is also possible 
to prorate the total washing and ex- 
tracting cost between the finished flat 
and tumbler work to achieve the to- 
tal cost. The monthly statement, 
therefore, would appear as on the 
table below. 

This statement presents to the ad- 
ministrator a clear picture of actual 
costs dependent upon the operation 
of the laundry. : 

The way to further analysis is now 
open. As pointed out previously, we 
possess in our laundry ledger a daily 
record of all pieces of linen laun- 
dered and distributed. The per piece 
or per pound cost has been estab- 
lished by the cost report. Therefore. 
a picture of linen distribution, as 


Laundry Costs 








Washing and 


Total 


Pay 70... ... =... ak. ae Po 

Supplies........ 

BG eee 

Steam..... Bei 

Maintenance.......... 

Repairs. .... 

Depreciation.......... es — 

Labor Insurance....... — a 
J Pare ere 
Average per Piece. —— aos 
Poundage......... 


Extracting 


Flatwork = Finish Work Rough-Dry 
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Convince by 


PERFORMANCE!’ 





“‘When the Doctor says that A.S.R. Surgeon’s Blades have his con- 
fidence, he speaks from years of full satisfaction. He knows from 
his own experience that these famous precision-made blades are 
absolutely uniform—of the highest quality; that their edges have 
precisely the correct degree of keenness. His trust in them is a 
genuine help to him because it starts him on his operations psycho- 
logically right.” Perhaps you would like full information on 
A.S.R. Surgeon’s Blades. A post card will bring you samples, prices 
and details. . . Surgeon’s Division, A. S. R. Corp., 315 Jay St., Brooklyn, N. Y. 





WE CORDIALLY INVITE YOU TO VISIT OUR BOOTH 
—NO. 562— AMERICAN HOSPITAL CONVENTION 
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well as distribution of cost of linen 
can be presented. 

To simplify statements showing 
distribution, the hospital can be di- 
vided into two or three parts as re- 
ceiving linen. These are: 

1. Patients, i.e. linen used for the 

patient directly or indirectly. 

2. Employes, i.e. employes’ uni- 
forms, personal linens and bed 
linens used in dormitories. 

or 

1. Patients direct, i.e. linens used 

for the patients’ beds or persons 


These statements would then ap- 
pear as illustrated in the tables shown 
below. 

The advantages and benefits to be 
derived from a cost accounting sys- 
tem are well worth the time and 
effort spent on its establishment in 
the laundry department. 

It provides an index for the con- 
trol of all phases of production and 
a convenient means of spotting any 
flaws in it. Upon such an accessible 
picture of the production depart- 
ments of the laundry and its opera- 


Distribution of Linen 





















































Total Patients Direct Patients Indirect Employes 
See Pieces Pieces Pieces —_ Piece : 
Finished Work........ Pieces Pieces —_ Pieces Piece® 
ROUREALY «255.00 Pieces ___ Pieces Pieces _ Piece 
Washing and Extracting Pieces ___ Pieces Pieces  __ Pieces 

Distribution of Linen Costs 

Total Patients Direct Patients Indirect Employes 
ee $ i oon $__ 
Finished Work........ —— = es naee. 
Rough-Dry........... eee —— — CATES 
. Washing and Extracting ——— ee —— see 





while on assigned floors or in 
rooms. 

2. Patients indirect, 7.¢. linens used 
in operating rooms, laboratories, 
clinics. 

3. Employes, i.e. employes’ uni- 
forms, personal and room linens. 


tive costs can be based any request 
for additional or replacement equip- 
ment. 

The administration will find that 
such a system will answer all ques- 
tions regarding the laundry, its prob- 
lems, its need and its progress. 





With Patients’ Welfare in View 


MARY BLOUNT ANDERSON 


Household Supervisor 


Provident Hospital and Training School, Chicago 


ROM the executive housekeep- 
er’s point of view, the patient is 
to the hospital what the center is to 
a circle. Everything she plans in the 
line of duty revolves around the com- 
fort and welfare of the patient. 
Some knowledge of the usual pol- 
icies and problems of hospitals in 
general and of her own hospital in 
particular enables the housekeeper 
to function intelligently and effec- 
tively. Therefore, through study and 
lectures and current literature she 
endeavors to keep informed on the 
demands made upon the executive 
housekeeper and on the best methods 
of meeting these demands. By so 
doing, she approaches her duties 
with greater patience and broader 
tolerance toward all concerned; she 
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is better able to undertake the mani- 
fold responsibilities that arise 
through the day, to meet them with 
quiet assurance and to contribute to 
the tranquillity to which the patient 
is justly entitled. 

Learning something of the pattern 
of living in the community the hos- 
pital serves is an important phase of 
the housekeeper’s background _be- 
cause she must make plans to meet 
the particular needs both of the com- 
munity and of the hospital. In doing 
this, she is better able to train the 
personnel of her department to in- 
terpret her aims and standards of 
service as it relates to patient welfare 
in all respects, from the courtesy of 
opening a door to the effort involved 
in cleaning the operating rooms. 


A determination to cooperate effec. 
tively with the heads of other de. 
partments is an important factor jn 
the thinking of the executive house. 
keeper. She must cultivate a whole. 
some attitude and keep it constant. 
If the executive housekeeper can 
make her department feel that jt 
stands squarely back of the nursing 
department in the care of the pa- 
tients, she will find the daily course 
of housekeeping duties running 
smoothly and adjustments easily 
made when necessary. She tec. 
ognizes the importance of regularity 
in detailed duties as they relate to 
the attending physician and tries to 
have these duties satisfactorily com- 
pleted so that at least he is not dis- 
turbed by delay or by the lack of 
necessary preparedness from the 
housekeeping angle. 

Planning is the paramount con- 
sideration in approaching the respon- 
sibility of this department. House- 
keeping schedules must be so planned 
that at all hours of the day and 
night there is an employe of this 
department on duty in some division 
of the hospital who can be reached 
by the house telephone in case of 
emergency. Moreover, the house- 
keeper should plan her schedules so 
that as far as is possible the worker 
does not disturb patients or hinder 
those engaged in their care. 

In the vocabulary of the executive 
housekeeper “miscellaneous” is an 
important word. It often means any 
minor happening in the hospital 
that requires immediate attention or 
adjustment: a sudden rain storm 
with water here and_ there; a stray 
mouse in forbidden territory; an 
inquisitive cockroach to be dealt 
with; a collection of magazines to 
be fumigated, assorted and distrib- 
uted, or a gift of flowers to be ar- 
ranged and sent to the wards. 

Employes for the department must 
be chosen with care and trained dili- 
gently to fulfill the duties assigned 
them. They should be drilled in the 
importance of quietness, courtesy and 
“smooth service” in every phase of 
their activity. 

With schedules made, with person- 
nel selected and trained and with 
every possible effort made to keep 
the hospital clean, attractive and hos- 
pitable twenty-four hours every day, 
the executive housekeeper has caught 
the spirit of her relation to the 
patients’ welfare. 
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HOW DICTAPHONE HELPS 
MODERN HOSPITALS 
Many Dictaphone-equipped hospi- 
tals, large and small, have proved 
that this modern dictating machine 
saves valuable time and obviates 
the possibility of error in recording: 
EXHAUSTIVE DIAGNOSES 
ACCURATE CASE HISTORIES 
PROMPT EXAMINATION FINDINGS 
PRECISE X-RAY REPORTS 
UP-TO-DATE CLINICAL RECORDS 
COMPLETE AUTOPSY DATA 
In these and many other routine and 
special matters, the Dictaphone 
dictating machine provides the easiest 
and most efficient method of getting 
things done. 
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DICTAPHONE 


“The national defense program as 
now outlined will require a total 
of 9,000 doctors for the Army, 
Navy, Public Health Service and 
Veterans’ Administration.” 
—MOobERN HoOspPITAL. 





helps hospitals to carry on! 


ITH thousands of resident doc- 

torsandother staff workers gone 
or soon leaving for national defense 
work, it behooves every hospital to 
forestall the sharp drop in efficiency 
normally attending such drastic de- 
pletion of personnel. 

Dictaphone has already eased the 
burden of added duties in those hos- 
pitals now equipped with this modern 
dictating machine. Available day and 
night, Dictaphone records diagnoses, 
case histories and other vital technical 
reports immediately . .. while all 


the important facts are fresh in mind! 

Dictaphone removes the need for 
having a secretary present to take dic- 
tation, and makes scrawled, easily 
mislaid longhand notes a thing of the 
past. Dictaphone is doubling the ability 
of entire hospital staffs to get their 
work done efficiently, despite emer- 
gency conditions. 

You'll find Dictaphone can prevent 
serious “bottlenecks” in your hos- 
pital, too. For this modern dictating 
machine never goes “off duty!” Why 
not try Dictaphone yourself? 








2 ome eee owe cee eee oe ee ae ees ae ee ae ae ee ee ee ee ee eee ee ee ee ee oe ee ee 

D | C T A P H 0 N E ici 

The word DICTAPHONE is the Registered Trade-Mark of Dictaphone Corporation, ] 

Makers of Dictating Machines and Accessories to which said Trade-Mark is Applied. | 
Dictaphone Corporation, 420 Lexingtoa Avenue, N. Y. C. 

In Canada: Dictaphone Corporation, Ltd., 86 Richmond St., West, Toronto { 

_) Please send me your folder, “Getting bons Done in Hospitals.” ; ; a 

F] I should like to see and try the new Dictaphone Cameo Dictating Machine without j 

cost or obligation to me. 

Name Pa oe ere ee , 

Addtes¢2 a ee See: I 

Hospital ] 
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You, Ioo, Can Do Research 


HE subject of research in the 
hospital pharmacy can probably 

be best discussed under three head- 
ings: (1) research as an essential or 
integral part of the hospital pharmacy 
program; (2) opportunities for re- 
search in the hospital pharmacy; (3) 
problems requiring investigation. 

Research, I believe, is essential in 
the hospital pharmacy for three 
reasons. The first, and probably the 
most important, is best expressed by 
the phrase “research is the enemy cf 
complacency.” Its value to a profes- 
sion has been admirably summed up 
in the work of Sainte-Beuve: “To 
lend freshness to things known; to 
spread knowledge of things new.” 

A pharmacist cannot keep alive his 
‘own interests in pharmacy or the 
interest of the related professions by 
remaining within the limits of an 
established body of knowledge. Es- 
tablished facts in any profession, no 
matter how important, lose their 
power to excite; their repetition be- 
comes dull to members and non- 
members alike. 


Vitality Measured by Research 


The second justification for re- 
search was forcibly expressed in a 
brief report, “Toward an Under- 
standing of the Graduate School,” 
issued by the graduate school of the 
University of Wisconsin. It states, 
“The vitality of a graduate school is 
directly measurable in terms of its re- 
search program. This is because the 
central conception of a graduate 
school is one in which the faculty 
members are not merely instructors 
of known facts but are scholars who 
work and study on the frontiers of 
their fields of knowledge.” 

The same statements may be ap- 
plied to the profession of pharmacy, 
especially as practiced in the modern 
hospital: the vitality of the pharmacy 
and the pharmacist in the hospital is 
directly measurable in terms of its re- 
search program. Hospital pharmacy 
and hospital pharmacists cannot pro- 
gress beyond their present state or 
bounds merely by using and apply- 
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ing known facts, no matter how im- 
portant they may be, but must carry 
out a definite research program in 
some field, thereby contributing some- 
thing of value to pharmacy and medi- 
cine alike. 

The third essential reason for carry- 
ing out an extensive research pro- 
gram in the hospital pharmacy lies in 
the practical value of the research re- 
sults. Research as an activity stands 
high in both the esteem of the public 
and that of the related professions. A 
new method of administering a drug 
may bring added health and comfort 
to thousands. The preparation of 
stable solutions of drugs which here- 
tofore were not available in such 
form contributes immensely to the 
usefulness of those drugs. The dis- 
covery of new and more efficient anti- 
septics and germicides that can be 
prepared in the hospital will contrib- 
ute immensely to the field of surgery 
and obstetrics and will reduce con- 
siderably the cost of medication both 
to the hospital and to the patient. 
Only when hospital pharmacists con- 
tribute something that has added use- 
fulness and value to pharmacy and 
medicine alike can they take pride in 
their profession or, probably more im- 
portant, can the profession take pride 
in them. 

Opportunities for research in the 
hospital pharmacy are numerous be- 
cause of the close relationship of the 
pharmacy to all of the other depart- 
ments of the hospital. The pharmacy 
is the center from which all other de- 
partments must receive their drugs 
and supplies; therefore, the hospital 
pharmacist must of necessity be ac- 
quainted with the needs and wants 
of the other departments in the hos- 
pital. The pharmacy may be pic- 
tured as the center or “hub” of the 
wheel and the related departments, 
the spokes that radiate from the hub. 

Because of this close relationship 
with other departments, opportuni- 
ties for cooperative research problems 


L. W. BUSSE 


Instructor, School of Pharmacy 
University of Wisconsin 


are numerous. For example, prob- 
lems of a strictly pharmaceutic na- 
ture could certainly be carried out in 
cooperation with the department of 
medicine regarding new vehicles that 
would make medication more palat- 
able. 

Research on the preservation and 
storage of drugs and solutions with a 
view of enhancing their permanence 
and potency would be a valuable con- 
tribution. 


Tie-in With Dermatology 


Often, cooperation with the 
dermatologist will present many re- 
search opportunities of a pharmaceu- 
tic nature, such as the administration 
of drugs in the newer type of oint- 
ment bases, the effect of water on the 
efficiency of the drug in question, the 
use of the new vinyl resins as bases 
for the cutaneous application of drugs 
and the effects of antiseptics when 
applied in lotion form instead of the 
much used greasy type of base. Re- 
search in these fields is still in the in- 
fancy stage and the opportunities for 
valuable contributions to the profes- 
sions are numerous. 

The possibilities of cooperative re- 
search problems with the surgical and 
obstetrical departments are, likewise, 
numerous. The ideal antiseptic or 
germicide for use in sterilizing in- 
struments by no means has been 
found. Likewise, the ideal antiseptic 
for use in obstetrics has not been 
found, when one considers the con- 
flicting opinions as to the relative 
values of the various antiseptics. A 
definite research program in these 
fields carried out by the hospital phar- 
macist in cooperation with these de- 
partments would prove invaluable to 
the professions and patients alike. 


The challenge offered by the hos- 


pital pharmacists’ slogan, “They 
must upward and onward who 
would keep abreast the pace 


(Lowell), is one that I hope every 
member will accept. 
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Internships in Pharmacy 


MEYER J. GILL 


Superintendent, Beth Abraham Home 


for Incurables, The Bronx, New York City 


RIOR to 1934, it was not neces- 

sary for New Jersey hospital 
pharmacies to operate under a state 
pharmacy permit. There were also 
many hospitals until that time that 
did not employ registered pharma- 
cists. However, in 1934 a law was 
passed whereby all hospital pharma- 
cies must be registered with the New 
Jersey State Board of Pharmacy and 
must operate under a permit issued 
by it. In order to obtain this permit, 
the hospital pharmacy must fulfill 
the requirements set by the board. 
These requirements are practically 
identical with those that are exacted 
of a drugstore. 

Since that time, a large percentage 
of class A hospitals, having registered 
pharmacists in charge, has become 
registered under the new law, thus 

elevating the standard of hospital 
pharmacies. This permits registered 
pharmacists in hospitals to accept 
pharmacy graduates as interns, per- 
mitting only one intern to work 
under one registered pharmacist. 
Official internship is recognized Ly 
the state board after graduation. 
Upon making application for his reg- 
istration permit, after successfuliy 
passing the first half of the state 
board examination, which pertains 
to theory, the candidate must serve 
one year of internship in a drug- 
store, or its equivalent of six months 
in a drugstore and six months in a 
registered hospital pharmacy, before 
he can take the second half of the 
examination. 

In many cases students entering 
the college of pharmacy have little 
or no conception of the practice of 
pharmacy and have not decided upon 
the branch in which they plan to 
specialize. As the student progresses 
in his studies, various factors and 
events help him decide in which 
field he would like to specialize, 1.e. 
manufacturing pharmacy, retail phar- 
macy, teaching or hospital pharmacy. 

The establishment of internships 
in hospital pharmacies for graduate 
pharmacists is developing all over 
the country and particularly in New 
Jersey. Many hospitals are request- 
ing these interns. The hospital phar- 
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macy displays the highest type of 
professional practice; therefore, it 
should be used as a part-time train- 
ing school for these interns. For the 
same reason, some institutions are 
accepting college students for a few 
hours a week. While at the hospital 
these interns and students come in 


contact with routine preparations of 
injectable medications and their ster- 
ilization, routine manufacture of 
pharmaceuticals, the dispensing of 
drugs, chemicals and pharmaceuti- 
cals, the filling and labeling of all 
drug containers issued to nursing 
units from which medications are ty 
be administered, the antidotes jp 
emergency rooms, the method of 
purchasing drugs, chemicals and 
pharmaceutical preparations, the pur- 
chasing and storing of biologicals, 
and bookkeeping (which includes a 
perpetual inventory). 





In Sterilizing Parenteral Solutions 


MORRIS KANTOR 
Pharmacist, State Hospital, Poughkeepsie, N. Y. 





UBBER stoppers on vials of 
parenteral solutions, when sub- 
jected to sterilization in dressing 
sterilizers without due consideration 
for the effects of ebullition that 
takes place in the cooling process 
almost invariably are blown off, sub- 
jecting the solution to contamina- 
tion. It is not uncommon for those 
engaged in the sterilization of rubber 
stoppered vials to sustain a loss of 
50 or 60 per cent from this cause. 
Since rubber stoppered vials of 
such solutions are advisable, attempts 
were made to tie down stoppers dur- 
ing sterilization in the hope of coun- 
teracting the expansion. Such prac- 
tice, however, led to violent rupture. 
Attempts to needle rubber stoppers 
ended when it was found that the 
stoppers emerged with a fine needle 
gash that remained a source of con- 


tamination to the solution. Cotton 
stoppers are also unsSatisfactory. 

To meet this problem, I devised 
the apparatus pictured herewith. It 
is easily constructed and durable. 
Built of cypress wood, it will with- 
stand appreciable warping. 

The vials of solutions to be steri- 
lized are placed on the lower board 
of the adapter, properly spaced. The 
upper board, lined with a sheet of 
tinfoil, fits evenly through four 
wooden pegs on top the lower board. 
When the upper board is brought 
down to the required height, it is 
fastened securely by three turn- 
buckles on each side of the boards. 
The adjusted apparatus with vials 
securely in place is then placed inside 
the dressing sterilizer. Various solu- 
tions, varying in strength, may be 
sterilized in one operation. 
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The Fifth Edition of 


(1940) 


Is Now Available 


An Encyclopedia of Chemicals and 


Drugs for the Chemist, Pharmacist, 


Physician, Dentist & Veterinarian. 








SPECIAL PRICE OF $3.00 (Price in Canada, $3.50) 


What Trade and Professional Journals Say about The Merck Index 


@ 1,060 pages—nearly twice the 
number of the previous edition. 


@ Contains morethan 5,900 descrip- 
tions of individual substances. 


@ An important new feature is the 
section, “Chemical, Clinico- 
Chemical Reactions, Tests and 
Reagents by the Author’s Name” 
which includes more than 4,500 
numbered Tests, Reactions and 
Reagents. 


@ Inthe section on‘‘Coal-Tar Colors 
for Use in Foods, Drugs and Cos- 
metics,”’ 113 colors are described. 


@ The section on “‘Indicators’’ cov- 
ers 126 indicators, and the sec- 
tion on “‘Minerals” embodies the 
description, formulas, and per- 
centage composition of 187 
minerals. 


@ Another new section contains 
formulas for the preparation of 
Culture Media, Fixatives, and 
Staining Solutions, comprising a 
total of 212 formulas and methods 
of preparation. 


@ Also Useful Tables, Antidotes for 
Poisons, and Literature References. 


Printed in clear type on English 
finish paper, bound in black semi- 
flexible imitation leather covers and 
Stamped in gold. 
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“There are a few books which are ‘must’ 
books for every physician’s library, and 
this is one of them, because it contains, 
between two covers, a larger mass of in- 
formation regarding drugs and chem- 
icals, in readily available form, than can 
be found in any other single volume.” 
—Clinical Medicine & Surgery. 


“Earlier editions are undoubtedly well 
known to many physicians. Those who 
are not familiar with it will find that the 
Index is intended to be a practical ency- 
clopedia for the chemist, pharmacist, 
physician, dentist and veterinarian... . 
Merck & Co. Inc., and those who per- 
formed the compilation, should be con- 
gratulated on a tedious job well done.”’ 

—Journal of the American Medical 

Association. 


“Considering the price of the book, its 


contents and its importance, no physi- 
cian should be without this excellent 
work.’’—The New York Physician. 


“The fifth edition should now supplant 
the previous edition which is, or should 
have been, in the reference library of 
every prescription room. Every pharma- 
cist will find extensive use for this the- 
saurus in his professional work; so place 
it beside your U.S.P., N.F., and Dispen- 
satory where it will be available for in- 
stant reference.’’—Druggists Circular. 


“This valuable publication, inexpensive 
because it is published on a non-profit 
basis, contains a mass of highly useful 
and accurate information. It will be of 
use to physician, dentist, veterinarian, 
and to the laboratory worker as well as 
the clinician.’’—The American Journal of 
the Medical Sciences. 


MERCK & CO. Inc. e RAHWAY, N. J. 


In Canada: MERCK & CO. Lid. e MONTREAL & TORONTO 
This order form will bring you The Merck Index promptly. Mail it today. 











e Professional Order Form e 42-9 


MERCK & CO. Inc., Rahway, N. J. 
Please send me one copy of THE MERCK INDEX (Fifth Edition) at 
the special price of $3.00. ($3.50 in Canada). 
(J Check, or money order, is enclosed.* 


*If you desire to send remittance instead of receiving the book C. O. D. 
enclose this coupon and your check or money order for $3.00 in a sealed 
envelope and the book wil! be mailed prepaid. 


(0 Send book C. O. D. 


6.066 F.C CHT SMES OKOEHRHEEOC HC ODED CROCE OC EC OES 
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NOTES AND 


ABSTRACTS 


Conducted by Carl C. Pfeiffer, M.D., F. F. Yonkman, M.D. 
Arnold J. Lehman, M.D., and Harold Chase, M.D. 





Drugs and Motion Sickness 


Motion sickness is a collapse of the 
autonomic nervous system and is con- 
sidered as a normal response to an ab- 
normal environment. The continual 
and rapid changes in position that are 
experienced while riding in a bouncing 
airplane, a rolling boat, or a swaying au- 
tomobile stimulate repeatedly the nerves 
that control the balancing mechanisms. 
If the motion stimulus is maintained 
long enough, nervous exhaustion is al- 
most certain to occur with attending 
signs and symptoms of air, car or sea- 
sickness. It has been reliably estimated 
that, under appropriate conditions as to 
range, character and duration of move- 
ment, probably less than 5 per cent of 
individuals would not develop motion 
sickness. 

A great many remedial and prophy- 
lactic measures have been tried in the 
management of the distressing symp- 
toms but in order to put a true valua- 
tion on the usefulness of such agents 
some facts concerning the physiologic 
basis of motion sickness should be con- 
sidered. 


Physiologic Basis 

e A normal individual balances him- 
self by sensations originating from 
three sources. First, the inner ear with 
its saccule and utricle conveys sensa- 
tions of vertical movement. The semi- 
circular canals transmit changes in an- 
gular movements. Sensory impulses 
travel over the vestibular nerve and 
stimulation to a point beyond normal 


tolerance may reflexly involve the 
vagus. 
A second series of motion stimuli 


originates from muscles, especially those 
of the leg, back and neck. Swaying 
movements create a continual sensation 
of push and pull by shifting of body 
weight to one leg or the other. The 
multiplicity of these somatic impulses 
results in some unusual responses from 
the autonomic nerves as the body at- 
tempts to localize itself in space. Eyestrain 


and fatigue of eyeball muscles offer a 
third source of irritation. In a lurching 
boat, man attempts to orient himself with 
relation to the earth by observing posi- 
tions of stationary objects. Prolonged 
visual stimuli of this nature can pro- 
voke seasickness. According to some 
experimental work carried out in Ger- 
many, tugs and pulls on abdominal vis- 
cera, especially in the region involving 
the celiac plexus, may also produce evi- 
dence of an unstable nervous system. 


basis in excessive vomiting. On the 
other hand, atropine can increase sym- 
pathetic tone by removing the brakin 
influence of the parasympathetic oie 
Sympathetic inhibition directly is aon 
dificult. Depressants of the central 
nervous system are usually employed to 
accomplish this purpose.  Barbiturates 
chloretone (mothersill), bromides and 
chloral hydrate have been recommended. 

The best of these, according to Hill, 
consists of sodium bromide, chloral 
hydrate and tincture of _ belladonna, 
Pharmacologically, bromide acts on the 
cortex of the brain and slows down fe. 
flex activity. Chloral hydrate depresses 
activity of the brain stem, thereby ob. 
structing extraneous impulses, and _ bel. 
ladonna (atropine) releases vagotonia, 


Recommended Dosages 








Vagotonia 


Sympatheticotonia 








Drug Predominant Predominant I nler mediate} 
Tincture of Belladonna............. 1.0 ce. 0.3 ce. 0.6 ee. 
SOMMMIN ASTOMOUC. .....5 . codec wees 2.6 gm. 5.2 gm. 4.0 gm. 
Chloral Hydrate eet SSG RWG was 1.0 gm. 1.6 gm. 1.3 gm. 


Types 

e Excessive sensory impulses from these 
three or four sources tend to upset 
nervous coordination. If the vagus 
nerve appears to be overactive, a type 
of syndrome called vagotonia is pro- 
duced. “Sympatheticotonia” is the term 
applied to symptoms predominantly of 
sympathetic origin. Combinations of 
the two types can obtain in an almost 
endless variety. Excitation competes 
with inhibition; responses of the indi- 
vidual depend upon which obtains the 
upper hand in this conflict. 

A brief summary of the outstanding 
characteristics of motion sickness will as- 
sist in determining which division of the 
autonomic system shows greatest in- 
volvement. 


Drugs 

e Many drugs have been suggested as 
effective in treatment. Physiologically, 
the parasympathetic and sympathetic 
systems are mutually antagonistic. In 
accordance with this it is possible, there- 
fore, to stimulate one system by sup- 
pressing its antagonist. Sympathetic 
depression may be obtained by aug- 
menting the vagus with prostigmine, 
acetylcholine or pilocarpine. The last 
named has been successfully tried on this 


Outstanding Characteristics of Motion Sickness 











Symptoms Vagotonia Sympatheticotonia 

Nausea Variable Constant 

Vomiting Absent or only at long Frequent and repeated 
intervals 

Relief of nausea after Usually marked Slight or transient 

vomiting 

Headache Early, persistent, often Frontal, if presen+ at all 
occipital or vertical 

Vertigo Early Late 

Pulse rate 60 or less 80 or more 

Blood pressure Low May be above normal 
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The ingredients are mixed with suff 
cient water to make 30 cc. and a tea- 
spoonful is administered every half 
hour. 

A few of the newer barbiturates have 
achieved some popularity in this field. 
They are efficient hypnotics but it has 
been observed that the beneficial effects 
last only as long as the drug acts. Ap- 
parently, this does not hold with the 
bromide-chloral combination. 


Prophylaxis 

e Little need be said regarding prophy- 
lactic measures. One can adapt himself 
to an unusual environment by develop- 
ing a conditioned reflex. This is accom- 
plished by exposure to a gradual increase 
in strength of stimulus over a period of 
time. An example of this would be to 
take short daily trips in a small boat 
for a few days béfore boarding a 
steamer. European investigators have 
found that considerable immunity to car 
sickness may be obtained by placing the 
susceptible individual in a prone posi- 
tion in the vehicle. A tight binder 
around the abdomen apparently does 
not prevent visceral tugs. 

Generally speaking, the best treatment 
would be to remove the cause. Since 
this is not always possible, despite ad- 
vancement in balancing gyroscopes for 
ships, stratosphere flying and better high- 
ways, a redeeming feature of motion 
sickness is its relative short duration. 
On board ship the traveler learns to walk 
with his feet rather than on them in 
about three days. Airplane trips are a 
matter of a few hours. Under these cir- 
cumstances all recommended measures 
are probably superfluous. Drugs should 
be used only as the last resort——ARNOLD 
J. Leman, M.D. 
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The Ages 


FOLESTRIN Armour is biologically assayed for 
potency. It is available in three forms. 


(1) Folestrin in oil for in- 
tramuscular administration 
—1cc. glass ampoules con- 
taining 2,000, 5,000, 10,000 
and 20,000 International 
Units, respectively. 

(2) Folestrin Glanules— 
sealed gelatin capsules— 


1,000, 2,000 and 4,000 In- 
ternational Units per glan- 
ule. 

(3) Folestrin Suppositories 
—Folestrin suspended ina 
gelatin glycerin mixture— 
1,000 and 2,000 Interna- 
tional Units respectively. 


Additional literature on request 
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FOLESTRIN Armour, a natural, highly purified preparation 
of estrogenic substances derived from pregnant mares’ 
urine, has a therapeutic indication in each phase of 
woman’s life. 


PRE-PUBERTY:—The stimulating influence of FOLESTRIN 
Armour on the growth and maturation of the vaginal 
epithelial cells has been utilized to advantage in young 
girls. By local application of vaginal suppositories contain- 
ing 1000 or 2000 International Units, estrogenic activity 
is confined chiefly to the vagina, and systemic as well as 
uterine effect is kept at a minimum. 


REPRODUCTIVE PERIOD:—Replacement therapy with 
FOLESTRIN may serve as a valuable aid in correcting such 
conditions as uterine or mammary hypoplasia, defective 
fertility and certain menstrual dysfunctions — especially 
hypomenorrhea and some forms of dysmenorrhea. 


CLIMACTERIC and POST-CLIMACTERIC: —The endocrine 
imbalance resulting from the abrupt decline of ovarian 
function at the natural or artificial menopause may pro- 
duce the familiar chain of symptoms — headaches, hot 
flushes, dizziness, and emotional instability. Adequately 
continued therapy with FOLESTRIN Armour eases the en- 
docrine transition and has proven most effective in reliev- 
ing the distressing symptomatology. 


FOLESTRIN 


unom 


Specify ARMOUR whenever ordering or 
prescribing medicinals of animal origin. 


THE ARMOUR LABORATORIES 


CHICAGO « ILLINOIS 
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Greater Nursing Convenience 
—More Comfort for Patient 


* Incorporates the newest 
developments for the treatment of respir- 
atory failure. Cylinder opens entire 
length of bed making it easier to install 
patient. Quiet and vibrationless in 
operation, “‘Engineered”’ construction, 
modern, streamlined functional design. 


IMPROVED 
—NOW HAS 
100% MORE 
SUCTION! 


* Saves hours of nurs- 
ing time and provides efficient drainage 
for all body cavities. Entirely automatic, 
no motors or pumps. Operates continu- 
ously, with no more attention than occa- 
sionally reversing bottles, which is done 
with one simple motion—as easy as re- 
versing an hour glass. For distention, 
nausea, vomiting, intestinal and blad- 
der drainage, etc. 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 
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A-10 Priority Rating to Be Granted 
to 14 Varieties of Hospital Supplies 


RUTH HILL ZIMMERMAN 
Washington Correspondent, The Modern Hospital 


A health supplies rating plan includ- 
ing initially 14 categories of health sup- 
plies was on the point of being set up 
in the Office of Production Manage- 
ment as this issue of The Mopern Hos- 
PITAL went to press. The plan was de- 
veloped with the active cooperation of 
the Army and Navy Medical Corps. 

If the plan is approved, manufacturers 
of these supplies will be able to secure 
an A-10 preference rating to facilitate 
obtaining necessary materials. 

Milton Luce, who, it is anticipated, 
will be in charge of the administration 
of the plan, will be assisted by a semi- 
official board, already appointed. This 
board, according to Mr. Luce, is com- 


| posed of representatives from interested 


agencies with primary emphasis on rep- 
resenting users of health supplies. 

The board has already agreed to in- 
lude under the plan the following types 
of health supplies: adhesive plasters, 
anesthesia apparatus and supplies, bio- 
logicals, antitoxins, serums, clinical ther- 
mometers, diagnostic instruments, labora- 
tory equipment, laboratory — supplies, 
operating room equipment, hypodermic 
syringes and needles, instruments (sur- 


| gical and dental), medicinal chemicals 





(limited to medical use only), rubber 
sundries, sterilizers, surgical dressings, 
x-ray equipment and supplies (medical 
and dental). Undoubtedly, the board 


| will add other items to this list. 


Hospital administrators will not need 
to establish priority under the plan, but 
manufacturers who supply hospitals and 
other health agencies are expected to 
communicate with the health supplies 
rating plan, Office of Production Man- 
agement, requesting application forms 
and furnishing lists, not catalogs, of 
articles manufactured, arranging them 
according to scarcity. The preference 
rating, A-10, will be issued to manu- 
facturers who qualify themselves in this 
manner and will remain in effect until 
recalled. It may be passed from source 
to supply source and back, if necessary, 
to the source of raw materials. 

Apportionment of scarce materials for 
the current three months’ period will be 
based on reports of the materials used 
during the previous three months. When 
increased quantities are asked, full ex- 
planation will be required. At the end 
of each period the manufacturers will 


be required to account for the materials 
used and to report needs for the next 
months. These reports are to be ap. 
alyzed carefully by the Office of Pro. 
duction Management, which has ap. 
nounced that it will not permit use of 
scarce materials to increase stocks. 

The Division of Priorities of the Office 
of Production Management has also been 
working on a maintenance and repairs 
rating plan, which, it is anticipated, will 
assure hospitals and other essential jn. 
dustries of a steady flow of parts needed 
for their satisfactory operation. Up to 
the time of publication of this issue, 
however, the order affecting hospitals 
had not been promulgated. 

It was understood that orders issued 
under the new rating plan will imple- 
ment the priority preference program 
announced by the Civilian Supply Allo- 
cation Division of the Office of Price 
Administration and Civilian Supply 
(O.P.A.C.S.) on June 30. 

The Office of Production Manage- 
ment, it is reported, has divided the 26 
industries to be benefited into several 
groups. Hospitals, clinics and sanatori- 
ums are included in the second group. 

E. R. Stettinius Jr., director of priori- 
ties, announced details of the mainte- 
nance and repairs rating plan, covering 
the first group of these industries on 
August 8 but later the notice was with. 
drawn, apparently. because administra- 
tive facilities of the O.P.M. were not 
yet sufficiently well organized to take 
care of the flood of applications expected. 

The recalled plan provided for 2a 
A-10 rating under ordinary circum- 
stances and an emergency rating ol 
A-l-a. The latter would be available on 
telegraphic application in case of such 
catastrophes as fire, flood, explosion or 
major breakdown. 





Pneumonia Film Released 


A new ten minute motion picture on 
pneumonia, “A New Day,” is now avail 
able from the Metropolitan Life Insur- 
ance Company. The film is sponsored 
jointly by the company and the U. S. 
Public Health Service and is being shown 
in some commercial theaters. It is also 
available for loan to health agencies and 
comes in either 16 or 35 mm. width for 
a sound motion picture machine. 
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M. BURNEICE LARSON, DIRECTOR 


At a time when Opportunity seemingly knocks not once—but every 
few days—it becomes increasingly evident that it is not always Oppor- 
tunity who does the knocking! It also becomes increasingly important 
to recognize Opportunity when she is standing on the threshold. 


It is important to every member of the medical profession—to every 
individual in the hospital household . . . the administrator, the nursing 
staff, the staff of technicians, the dietitians, the business corps . . . to 
make each professional move an advantageous one. It is essential to 
know that in leaving one appointment, one is making genuine profes- 


sional progress. 


Our files are bulging with material concerning hospitals, clinic groups, 
“names” in the medical profession and in hospital administration. We 
can counsel you in your efforts to recognize Opportunity and avoid 
making a decision to be regretted within a few weeks or months. 


If you are ready to undertake greater responsibility and if a nation- 
wide survey of present openings in your field would be of assistance, 
write for one of our registration forms today. Your correspondence with 
us will be kept in complete confidence. We believe you will find our 
service helpful in influencing a wise decision. 


The MEDICAL BUREAU 


PALMOLIVE BUILDING CHICAGO 
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Civilian Hospital Construction May 


Be Concentrated in Defense Areas 


RUTH HILL ZIMMERMAN 
Washington Correspondent, The Modern Hospital 


Construction and expansion of civilian 
hospitals in defense areas or to meet 
specific defense needs may be practically 
the only hospital construction work pos- 
sible for the duration of the present 
emergency. 

The difficulty lies, of course, in the 
impossibility of obtaining essential mate- 
rials and labor in competition with de- 
fense activities which are being given 





higher priority ratings by the Office of 
Production Management. 

Projects approved under the Commu- 
nity Facilities Act (Public Law 137, 
approved June 28), which authorizes 
the expenditure of $150,000,000 of fed- 
eral funds for the acquisition and equip- 
ment of public works made necessary by 
the defense program, including hospitals, 
are assured of receiving, more or less 





More...” 











To combat the rising costs of hospital administration . . . for han- 
dling fund-raising, collections, general correspondence . . . for the 
thousand-and-one, time-taking, detail jobs with which superin- 
tendents are saddled—there’s one efficient answer: EDIPHONE. 

See for yourself (without obligation) how much more can be 
accomplished in less time when you and your physicians talk your 
work away. Send for free brochure, ‘Modern Hospitals Accomplish 
Simply phone “Ediphone” (your city) or address | 
Dept. MH9, Thomas A. Edison, Inc., West Orange, New Jersey. | 


VOICEWRITER 
Ediphone 


VENTION — AMBASSADOR HOTEL, 
ATLANTIC CITY, 


60 minutes more executive time per day! 





EDISON | 


SEPTEMBER 15-19. 
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automatically, a defense rating high 
enough to permit them to obtain Me. 
materials. 

Other civilian hospital projects are ss 
be considered by the newly formed con. 
struction and transportation section of 
the Civilian Allocation Division of the 
Office of Price Administration and Ciyj]. 
ian Supply (O.P.A.C.S.) where a corps 
of workers, under direction of John 
* Haynes, acting chief of the section, 
has just begun compilation of estimates. 
based on past experience, of materials 
needed for civilian hospital construction, 

Depending on apparent need, the eff. 
ciency and economy of the Proposed 
plans, availability of materials and simi. 
lar factors, these projects will be given 
civilian ratings (such as B-1, the highest) 
or, in certain cases, will be recommended 
to the Office of Production Management 
for defense ratings. Defense ratings, ac. 
cording to an official of the Office of 
Production Management, will be granted 
only if the hospital can prove need aris. 
ing through the fulfillment of some de- 
fense function, such as participation in 
selective service examinations or training 
of nurses for military or defense service, 
Even with a defense rating, however, 
difficulty may be experienced in obtain- 
ing materials. For example, it is under- 
stood that a large housing project ap- 
proved and undertaken months ago to 
provide housing for workers in an im- 
portant Navy shipyard is still uncom. 
pleted owing to the difficulty of obtain- 
ing materials, particularly metal equip- 
ment, such as water tanks and hardware. 

Applications for federal aid in hospital 
construction, including, of course, expan- 
sion of existing hospitals, in extra-mili- 
tary and defense industrial areas, under 
the act mentioned above, are now being 
received by the 12 regional offices of the 
Federal Works Agency. The U. S. Pub- 
lic Health Service is assisting the Fed- 
eral Works Agency, in study of these 
projects. It has prepared itself, during 
the past year, by reconnaissance surveys 
covering 115 critical areas in which it 
was seen that immigration of popula- 
tion would take place as a result of the 
presence of military camps or industrial 
activity concerned with defense. 

No definite proportion of the $150, 
000,000 appropriated has been set aside 
for hospital construction and no estimate 
was available by the middle of August 
as to the amount that would be spent 
for hospitals except that it was anticl- 
pated that the construction and mainte- 
nance of schools, water works, sewers 
and other community facilities included 
would take the lion’s share of the appro- 
priation. Surgeon General Thomas Par- 
ran, testifying before the House com- 
mittee investigating national defense mr 
gration on July 18, stated that the Public 
Health Service surveys indicate a need 

(Continued on page 128) 
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, STANDARD gives you 
the best x-ray equipment 


for the same amount of money 


- frequently for less 





How can Standard furnish you with 
the best equipment at a cost that 





is no higher than ordinary apparatus? 

First of all, Standard manufactures only one 
quality equipment—the finest possible to con- 
struct. This policy is recognized throughout the 
industry. Many large hospitals in this country and 
over-the-seas use Standard equipment exclusive- 
ly because of its long record of successful serv- 
ice. Improvements are incorporated in Standard 
apparatus as rapidly as developed. Advance in 
x-ray technic, progress in the profession is never 
delayed, never held back by Standard. When 
you buy Standard equipment you buy the finest, 
most up-to-date equipment available anywhere. 

Continuation of Standard quality is assured 


by more than 30 years’ experience in manufac- 
turing x-ray equipment. Many of Standard's en- 
gineers were pioneers in the industry, are unex- 
celled in engineering as applied to x-ray ap- 
paratus and accessories. 

Secondly, Standard's practice of supplying 
fine equipment at reasonable prices is based ona 
reasonable profit. We own free of encumbrance 
our factory site, buildings, machinery, all man- 
ufactured equipment, etc. We are not com- 
pelled to pay high stock dividends. Our over- 
head is low and we do business on a smaller 
margin of profit. Consequently we can and do 
give you the best x-ray equipment for the same 
amount of money you would pay for ordinary 


equipment, frequently even for less. 


If you have not received a copy of our newly published 72-page 
accessory catalog, we will gladly send one by return mail. It 
will pay you to look through this catalog before you buy. 


STANDARD X-RAY COMPANY 


Pioneers in X-Ray Equipment 
for over 30 years 
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General Offices & Factory 
1932-42 N. Burling St.,Chicago 


Branch Offices, Distributors 
Throughout the World 
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Intimations that the Social Security 
Board will continue to press for health 
insurance were given in testimony by 
Arthur J. Altmeyer, chairman of the 
board, in a hearing before the House 
committee investigating national defense 
migration on July 18. 

“You are well aware that a pattern 
for health security has been laid out,” 
Mr. Altmeyer told the congressmen. 
“Last year and this, Congress has had 
specific bills available for careful study, 








CAN'T AFFORD 
TO WASTE MEAT 
THESE DAYS!” 
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Administration Has Not Dropped Health 
Insurance Aims, Altmeyer Indicates 


bills intended to enact sound programs 
to meet well-defined needs for new hos- 
pitals, clinics and sanatoriums, and for 
funds to encourage their effective use; 
for strengthened public health, maternal 
and child health services; for more ade- 
quate medical services for all the people, 
and for protection against disability. 
“Some sharp clashes have centered 
around the proposals for health insur- 
ance,” he stated. “There are those who 
say that such proposals lead inevitably to 





TESTS SHOW SHRINKAGE LOSSES OF 36¢ to 56¢ 
IN COOKED MEAT ON EVERY RIB OF BEEF 


Well-done meat losses, often as high as 45%, were reduced to 14& ina 








test described* by Miss K. Vaughn, prominent restaurant operator. 
Other tests showed savings of 18% to 20% —still a loss of 36¢ to 56¢ 
worth of cooked meat on every rib of beef and important because that 
loss can be kept as low as 8% on ribs cooked rare. Stop waste, and— 






















MEET RISING FOOD COSTS 
WITH MODERN COOKING EQUIPMENT! 


Miss Vaughn says, ‘‘Any kitchen opera- 
tor can do big things in bringing meat 
shrinkage to a minimum, in avoiding 
the waste of overcooking, in speeding 
the cooking process, and in turning out 
the type of product which will make for 
maximum customer-satisfaction!”’ 
How? By using a dependable meat 
thermometer, and by installing modern 


insulated ranges with thermostatic con- 
trol. The new Vulcan 50th Anniversary 
Line of streamline cooking equipment 
embodies every practical improvement 
for saving gas.and improving service. It 
represents more than 50 years experi- 
ence in outfitting commercial kitchens. 
Before you buy any equipment, see 
Vulcan! 


*THERE IS NO PROFIT IN SMOKE—American Restaurant Magazine, April 1941 


YOU CAN DO IT BETTER FOR LESS 
WITH 


THE NEW 
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elit 


Cooking equipment of every type 
including ranges, broilers, deep fat fryers, boke ovens 
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Write for Catalog MH-9 


VULCA COOKING EQUIPMENT 


A complete line of units, all perfectly coordinated, 


all from one fully responsible source 


STAN DARD 


GAS EQUIPMENT CORPORATION 
18 East 41st Street, New York 


Boston, Philadelphia, Baltimore, Chicago, Aurora, IIl., New Orleans, Los Angeles 









‘socialized medicine, a vague phrase 
ames ra le 
Socialized medicine’ is something to 
which I am opposed if that phrase means 
a system that destroys the personal te. 
lationship between the patient and his 
doctor. What we are interested in is the 
destruction of an even more personal 
relationship—the personal and exclusive 
relationship between the patient and his 
disease. In that we and the doctor have 
a common aim. 

“But this is largely beside the point 
because there is no reason why a plan 
cannot be evolved that will preserve the 
patient’s right to choose his doctor, [p- 
deed, I believe it is possible to develop a 
plan that will make it possible for , 
great many patients to exercise that right 
for the first time. The present trouble 
about free choice of doctor is that s0 
many pecple have neither a choice nor 
a doctor. 

“Health problems that demand atten. 
tion call for increased efforts on two 
broad fronts: on the one hand, the pro. 
vision of adequate facilities for the pre. 
vention, diagnosis and care of illnesses 
where these are now insufficient or lack. 
ing; and, on the other, means of making 
it possible for individuals to use such 
services when they are available. 

“We must be able to assure people 
that they will have a self-respecting in- 
come and independence when illness in- 
terrupts their ability to earn—to assure 
them, in plain words, that they can af- 
ford to admit they are sick, that they can 
better afford to stop work than to risk 
death.” 





Nursing Recommendations Issued 


In order to improve nursing conditions 
in the community, especially during 
week ends, the Central Directory for 
Registered Nurses, St. Louis, has issued 
a new set of recommendations for pri- 
vate duty nurses. Under the plan, all 
nurses who have been on the registry 
for less than five years are subject to call 
for any one of the three periods; all 
nurses are asked to take cases in any 
hospital at which they are needed, and 
if it is impossible to get enough nurses 
to fill the calls nurses are expected to 
special two patients when such a plan is 
feasible. 





Syracuse Campaign Nears Goal 


Toward its goal of $500,000, Syracuse 
General Hospital, Syracuse, N. Y., te 
ceived $470,000 in a recent fund-raising 
campaign, according to C. P. Wright, 
superintendent. Pledges received to date, 
according to Mr. Wright’s report, total 
5050, excluding the pledges of the in- 
dividual members of the Syracuse Teach- 
ers’ Association whose pledge came as 2 
single gift from the association; 750 pet- 
sons volunteered their time to work ac- 
tively in the campaign. 
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Ask any chef—or dietitian or hospital superintendent— 
why he prefers Gas to other fuels, and you'll get a 
variety of reasons. But they all boil down to one basic 
fact—that it pays to cook with Gas. It pays in improved 
quality of foods served—in reduced waste through over 





or under heating, in lower cost per meal, in greater 

patient satisfaction, and in better public relations. 
Gas—first choice cooking fuel for hospitals every- 

where—has always had inherent superiorities. Today, 


with modern equipment vastly improved through im- 
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portant research in this field, these superiorities are 
even more pronounced. 

Whether your cooking requirements are large or 
small, it pays to cook with Gas. And it will pay you to 
investigate the wide variety of efficient Gas cooking 
equipment available today. Your Gas company will be 


glad to consult with you—without obligation. 
AMERICAN GAS ASSOCIATION 


INDUSTRIAL and COMMERCIAL GAS SECTION 
420 LEXINGTON AVE., NEW YORK 


FOR ALL 
ole) \\/0\/0 395107 7.0 0m 01010) 9 ONE) 
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200 Nursing Schools Apply for Federal | 
Aid for Expansion of Basic Training 


Wasuincton, D. C.—Approximately 
200 of the 500 schools of nursing that 
were eligible have applied to the U. S. 
Public Health Service for aid in ex- 
panding their schools to give basic train- 
ing to more student nurses. Preliminary 
applications indicate a need for 400 addi- 
tional instructors, supervisors, and head 
nurses to carry out these plans. 

Late in August Margaret Arnstein and 
her associates in administrating the new 
program were examining second applica- 
tion forms in an effort to give approval 
to as many plans as possible before the 
opening of the new school year in Sep- 
tember. Surgeon General Thomas Par- 
ran issued a call on August 15 for 50,000 
well-educated young women to begin 
training for professional nursing careers. 

Meantime, consideration of plans for 
90 refresher and 40 postgraduate courses 
was postponed until after approval of 
the basic courses. 

Protests have been received, according 
to Miss Arnstein, against the regulation 
limiting federal aid for basic courses to 
schools that are connected with hospitals 
having a daily average of at least 100 
patients. The Public Health Service rec- 
ognizes that this rule works a hardship 


in certain areas in which hospitals are 
small and the shortage of nurses 1s 
acute, but because the total appropriation 
($1,250,000) was small relative to the 
need, it was felt to be more economical 
to limit grants to the larger institutions. 
Later, if more money is available, the 
program may be extended to schools 
associated with smaller hospitals. 





Four-Month-Old West 
Penn Strike Is Settled; 
Union Not Recognized 


The strike of hospital employes at 
Western Pennsylvania Hospital, Pitts- 
burgh, was ended on August 12. By 
far the longest and, perhaps, the bit- 
terest such dispute known to hospitals 
in recent years, the strike lasted just 
six days under four months. 

In announcing the end of the strike, 
the hospital stated that it promised to 
do the following: to raise wages of the 
service employes to a minimum of $45 
per month as soon as sufficient money 
is available either from an_ increased 
state appropriation or increased hospital 


receipts and to use every effort to obtain 
an increase in the hospital income; to 
permit the employes to choose a com. 
mittee of their own representatives from 
among the hospital employes, which 
committee, as employes, shall have the 
right to meet with the hospital manage- 
ment at all reasonable times; to give the 
employes’ committee the right to appeal 
from any decision of the hospital man. 
agement in connection with matters af. 
fecting the employes to a committee 
of the hospital board of directors, which 
shall appoint a subcommittee to act on 
such appeals. 

The hospital also promised that as 
vacancies occur among the service em. 
ployes striking employes shall be rehired 
by the hospital on application without 
discrimination, in order of seniority, but 
no former employe who has participated 
in acts of violence or who has been 
convicted of violating the injunction 
issued by the court of common pleas 
will be rehired. 

The hospital refuses to recognize the 
union. 

The hospital expected to rehire from 
20 to 25 of the striking employes within 
two weeks of the settlement of the strike 
and, as vacancies occur, to take back 
about 75 to 100 others before January 1. 
The hospital stated that it would not 
reemploy any striker who had _ been 
active in promoting the strike. 
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Above: Showing “Safe Washing” 
of Fenestra Projected Fenmark 
Steel Window. 

Left: Dangerous method with 
Ordinary Double-Hung Window. 

















See how safely and economically your 
windows are washed on both sides from 
inside a room, by ordinary, low-cost labor, 
when your buildings are equipped with 
Fenestra Hospital Windows. Compare 
with dangerous and expensive washing, 
by special cleaning labor, that’s necessary 
with ordinary windows (see small 
sketch). 

Your hospital staff and patients will 
enjoy having Fenestra Hospital Win- 
dows, because they provide: easy opening 
—steel ventilators never warp, swell or 
stick, and they swing instead of slide; 
more daylight—less frame, more glass; 
better ventilation—open-in ventilator at 
bottom protects against direct drafts, 
open-out ventilator forms a canopy over 
opening; superior weather-tightness—pre- 
cision-fitted by craftsmen, they stay 


tight, never warp or shrink; increased 
fire-safety—steel does not burn. 

Thanks to volume production by 
America’s oldest and largest manufac- 
turer of solid-section’ steel windows, 
Fenestra Hospital Windows cost sur- 
prisingly little... For complete details, 
write Detroit Steel Products Co., De- 
partment MH-9, 2255 East Grand 
Boulevard, Detroit, Michigan. 





VISIT THE DISPLAY OF 
FENESTRA MODERN HOSPITAL WINDOWS 


at 
AMERICAN 
HOSPITAL ASSOCIATION CONVENTION 
ATLANTIC CITY, SEPT. 14-19 











OT AYAALL STEEL WINDOW SYSTEMS FOR HOSPITALS 
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Curity 


ost- operative 
dressin gs 


REG.U.S. PAT. OF 


A Curity Lisco 
Sponge is applied 


. — great capillarity 
{and high absorp- 
tion power make 
Lisco ideal for ster- 
ile post-operative dressings, out- 
patient dressings, and wipes. 





For the outer dress- 
ing there is the 
money-saving new 
Curity Abdominal 
Pad, in 6 conven- 
ient sizes. Its com- 
bination of cottons 
andCellucotton Absorbent Wadding 
make it highly absorbent and soft— 
efficient even after sterilization. 


Curity Ready-Made Adhesive Ties 
can be quickly cut for use in corset 
widths or as Montgomery tapes. The 


RESEARCH TO 





; next to the wound | 





Hypo-Lergix 
mass (made with 
| Formula 87) re- 
duces incidence 
of skinirritation 
45% under for- 
mer Curity ad- 
hesives, practi- 
cally guarantees patient comfort. 


r 


Curity 





NN J 








@ The case shown above serves to illus- 
trate just three of the Curity Ready- 
Made Dressings used extensively for 
many hospital requirements. 


Eves striving towards better ways 
to help in the care of patients, 
Curity’s partnership of laboratory 
and manufacturing experts has pio- 
neered and produced over 25 im- 
portant dressings innovations in 
the past 22 years. First to develop 
Ready-Made Dressings, Curity 
ready-to-use dressings now meet 
nearly every hospital use. 


LEWIS MANUFACTURING CO. 
BAUER & BLACK 


2500 South Dearborn Street, Chicago 
Divisions of The Kendall Company 


IMPROVE TECHNIC, REDUCE COSTS 
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O.C.D., Hospitals and Red 
Cross to Train 100,000 
Nurses’ Aids Annually 


In collaboration with the American 
National Red Cross and the major hos- 
pitals of the country, 100,000 volunteer 
nurses’ aids will be trained during the 
next twelve months. The program is in 
preparation for a great expansion in hos- 
pital beds which may be required during 
the national emergency, Mayor F. H. 
La Guardia, U. S. director of civilian 
defense, announced. 

The growing deficiency in hospital 
personnel is now being met in part 
through the training of large numbers 
of paid subsidiary hospital workers by 
the N.Y.A., W.P.A. and other agencies. 
The training program for volunteer 
nurses’ aids is designed to expand the 
effectiveness of the trained nurse in hos- 
pitals, clinics and field nursing services 
by supplying her with intelligent as- 
sistants who can work under her direc- 
tion. 

The curriculum of instruction has 
been prepared by the medical division 
of the Office of Civilian Defense, the 
American National Red Cross and the 
Federal Security Agency. Eligibility is 
limited to women between the ages of 


18 and 50 who have had at least a high 








SPECIAL PACKING MATERIALS 


school education or its equivalent and 
who are physically fit. The course will 
provide eighty hours of intensive in- 
struction in a period of seven weeks. 

The first half of the course will be 
given in the local Red Cross chapter 
house in collaboration with local hospi- 
tals and nursing organizations. This will 
constitute the probationary period and 
will require two hours of instruction 
daily on five days a week for four weeks. 

The second half of the course will con- 
sist of supervised practice in a hospital 
that has been designated by the Office of 
Civilian Defense and the Red Cross as a 
training center. The American National 
Red Cross will assist the hospital to pro- 
vide competent instructors and nursing 
supervisors. 

Those who complete the course will 
be enrolled in the volunteer nurses’ aid 
corps of the American Red Cross. They 
will retain their membership in the corps 
only so long as they continue to render 
adequate service during the period of 
national emergency. This is defined as 
150 hours of volunteer service in a hos- 
pital, clinic or field nursing organiza- 
tion in at least one three month period 
in each calendar year. 

The Office of Civilian Defense and 
the American National Red Cross will 
provide for this continuing service by 
agreement with local hospitals and field 


nursing agencies. For this purpose, the 
Red Cross will maintain a placement 
bureau, which will allocate volunteer 
nurses’ aids to the following types of 
nursing service: hospitals and clinics, vis. 
iting nurse (home visiting) agencies 
health departments, school health sery. 
ices and industrial hygiene clinics, 





N.Y.A. to Aid Nursing Students 
as in Four Kentucky Projects 


Following the success of an experi- 
ment in Kentucky, where, since Feb. 
ruary, the National Youth Administra. 
tion has given financial assistance to 
student nurses in two schools of nursing, 
the N.Y.A. in Washington has ind.watcd 
its willingness to cooperate in similar 
programs in other states. Arrangements 
will be made depending on state laws 
and sponsorship of the plans. 

A description of the experiment at 
St. Joseph’s Hospital and Good Samari- 
tan Hospital in Lexington, Ky., was 
published in the August issue of the 
American Journal of Nursing. In Sep. 
tember the Louisville City Hospital and 
SS. Mary and Elizabeth Hospital, also 
in Louisville, will begin similar _pro- 
grams, which will pay approximately 
$16 a month to each N.Y.A. student 
in exchange for about fifty hours of 
service, preferably at “sit-down” jobs. 





















Through many years of constant 
endeavor a highly perfected cyl- 
inder valve has been developed— 
Puritan’s Research Laboratories 
are always at work to offer a 
greater service to the Profession. 
This is another reason we believe 
we have the right to say .. . 


minimize the possibility of 
Gas Leakage 


SPECIAL SEATING MATERIALS 
make possible an Easier 
Operating and More Efficient 

Valve. 


Precision machining of 
superior metals in working 
parts of the Puritan Valve 
insures dependability. 





PURITAN COMPRESSED GAS CORP. 
BALTIMORE BOSTON CINCINNATI _—ST. PAUL _ DETROIT 
CHICAGO — ST. LOUIS. «KANSAS CITY —NEW YORK 


“Puritan Maid’ Anesthetic and Resuscitating Gases and Gas Therapy Equipment 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 
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Send for Free Illustrated Booklet 
“Puritan Gas Therapy Equipment” 
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Specify U.S.I. Pure Alcohol 


FOR ALL 21 USES 








V CHECK LIST 


21 IMPORTANT HOSPITAL USES 
FOR ALCOHOL 
a) Compounding Prescriptions 
0 Cresol Compounds Dilution 
U Dehydration of Pathological Sections 
0 Drug Tincture & Extract Preparations 
0 Duodenal Drainage 
D Floor Dressings and Packs 
O Gastric Analysis 
O Hand Rinsing After Scrub-up 
QO Hypodermic Injections 
CO Massage and Sponge 
O Pharmaceutical Preparations 
Oo Pharmacy Solvent for Ve 
Oo Preserving Specimens 


O Protein Precipitant 


getable Drugs 
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in alcohol selection. 


INC. 
U. S. INDUSTRIAL CHEMICALS, 


N. Y. 
EW YORK, 
60 EAST 42nd STREET N 


incipal Cities 
in all Principa 
f U.S. Industrial Alcohol Co. Branches in 
A Subsidiary of U.S. 
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O Spirit Lamps 

O Stains and Reagents 

Oo Sterilizing Instruments 

oO Sterilizing Skin 

D Surgical Soap Preparation 
OD Sutures Sterile Solution 

O Therapeutic Nerve Block 
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Hospital Service Increase 
in 1940, Reports Chicago 
Council of Social Agencies 


Hospital service in Chicago increased 
in 1940 considerably over 1939 whereas 
clinic service decreased, according to a 
report released last month by the health 
division of the Council of Social Agen- 
cies of Chicago. 

The total number of patient days of 
hospital service in 33 reporting hospitals 
was 3,424,574 in 1940 as compared with 
3,311,795 in 1939. The percentage of 
free days was 72.3 in 1940 and 73.6 in 
1939. These figures, of course, include 
the services of Cook County Hospital 
and the other governmental as well as 
voluntary institutions. Part of the de- 
crease in percentage of free days is at- 
tributed by Alexander Ropchan, secre- 
tary of the health division, to the in- 
creased enrollment in the 67 Blue Cross 
plans throughout the United States. 

There were only 3,020,738 clinic visits 
in 1940 as against 3,185,208 in 1939, the 
division reported. This decrease is ap- 
parently due primarily to the effect of 
the vigorous venereal disease campaign 
that the Chicago board of health has 
been waging for several years. Whereas 
a few years ago 7 per cent of persons 
given blood tests for venereal disease 


were found to have a positive reaction, 
this percentage during 1940 dropped to 
4. Mr. Ropchan suggests that the drop 
indicates that a large part of the chronic 
cases has been found and brought un- 
der treatment and that the cases now 
being cared for are primarily those with 
infections which have been contracted 
fairly recently. 

In 1940, a total of 1,715,112 out-patient 
visits was made to governmental clinics, 
including the new Cook County Clinic 
housed in the building formerly occupied 
by the West Side Hospital. This clinic, 
with approximately 300,000 visits an- 
nually, is today by far the largest gen- 
eral out-patient clinic in the city, the divi 
sion states. A total of 1,305,626 visits 
was made to the nongovernmental clin- 
ics reporting. Two of these, Children’s 
Memorial Hospital and Mount Sinai 
Hospital, have expanded their clinic 
facilities appreciably during the last year. 

“Hospital beds for Negro adult pa- 
tients are seriously inadequate,” the 
council stated, but it points out that 
Michael Reese Hospital and Women’s 
and Children’s Hospital have expanded 
their facilities for caring for Negro pa- 
tients and that the construction program 
for Wesley Hospital “for the first time 
made provision for the care of Negro 
patients.” It is expected that these facili- 
ties at Wesley Hospital will be available 
early in 1942. 





HOSP 


@ Institutional laundries from coast 
to coast are finding new economies 
in REFINITE Water Conditioning 
equipment. The Veterans Hospital 
of Marion, Ind., is now removing 
iron and hardness from 50,000 gal- 
lons of 20-grain water daily with 
the REFINITE Water Softeners pic- 
tured at right. Soap savings alone 
should amount to hundreds of dol- 
lars every month. Write for free 
water analysis or demonstration 
today. 


REFINITE WATER SOFTENERS IN 


VETERANS 


ITAL 





THE 


REFINITE BLDG. 





EFINITE ««. 


RIVAL OF THE CLOUDS . 


OMAHA, NEBR. 








Physical Therapy Course 
Offered Foreign Physicians 


As part of the hemispheric defense 
program of the U. S. Department of 
State a special course in physical therapy 
for medical officers of the American re- 
publics and Canada will be offered by 
the school of medicine at Northwestern 
University, Chicago. 

According to Dr. John S. Coulter 
head of Northwestern’s physical therapy 
department, the course will begin Octo- 
ber 6 and will run three months. It will 
be conducted by regular faculty members 
of the school of medicine. All the facili. 
ties of the school of medicine will be 
employed, including the clinics, the phys. 
ical therapy departments of Passavant 
and Wesley Memorial hospitals, and the 
laboratories of the school itself. 

It is anticipated that the majority of 
doctors who will take this specialized 
course will come from the Latin Ameri- 
can nations, Doctor Coulter said. 





Methodist Hospital Incorporates 

The local property of the Methodist 
Hospital, Gary, Ind., according to a re- 
cent announcement made by the board 
of directors, has been purchased from the 
State Association of Methodist Hospitals 
of Indiana and has been incorporated 
under the name, The Methodist Hospital 
of Gary, Inc. 








Refinite Water Softeners 
Pay for Themselves! 






@ Scores of America's foremost hos- 
pitals and hotels have installed Refinite 
Softeners, then found them ALL PAID 
FOR in less than two years. Zero-soft 
water cuts soap and soda costs 40% 
to 80%, cuts fuel costs 15% to 30%, 
effects major savings on linen re- 
placements, boiler repairs and boiler 
compounds. Check the capacity of 
your softeners today! A few cubic 
feet of Refinite Zeolite often doubles 
without tank 
equipment. Write for prices. 


capacity, increasing 
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rove nen. Ae. boot 8 


lized FAIRBANKS-MORSE BUILDING, Chicago, III., 

meri- owned and operated by the Harvester Office 
Co. Painted from eaves to basement with 
Barreled Sunlight Products. 


es 
odist : Wherever used, Barreled Sunlight 
the : Partial Gloss and Flat Wall Finishes pro- 
n . ee , vide these important advantages: 
Ditals 
rated : Attractive Appearance ... You can’t help but notice 
pital the difference made by Barreled Sunlight Flat Wall and 
co Partial Gloss Finishes. Their smart styling and fresh colors 

add new beauty to interiors and exteriors. And users tell, 


us that they stay fresh looking . . . save on repainting. 


Unmatched Quality ... Ask an experienced painter 
what paint he considers “tops.” Chances are he'll say, 
“Barreled Sunlight.” He knows Barreled Sunlight Partial 
Gloss and Flat Wall Finishes will help him deliver a top- 
quality job every time. No wonder so many users stand- 


VINOY PARK HOTEL, St. Petersburg, Fla. One ardize on Barreled Sunlight for all their work! 
of many famous hotels where Barreled Sun- ' 
light Products assure lasting beauty and low Low Cost... It costs no more to use Barreled Sunlight 


aaa than ordinary paints. One coat of Barreled Sunlight Partial 
: Gloss or Flat Wall Finish frequently does the work of two 
: of less satisfactory paints. Their “slip” action speeds up 
work. And since labor is the major expense in painting, 
you save enough here to bring costs to new lows. 





CHECK THESE FACTS YOURSELF... Match Barreled Sunlight 
Partial Gloss and Flat Wall Finishes against the best paint 
you’ve ever used. You’ll easily see why they offer every 
advantage necessary for use in your building. For details, 
write for free booklet and color cards. U. S. Gutta Percha 
Paint Co., 30-1 Dudley Street, Providence, R. L 


PARTIAL LIST OF USERS 


Atlantic City Hospital, Children’s Hospital, Uniontown Hospital, 
Atlantic City, N. J. Denver, Colo. Uniontown, Pa. 
ABINGTON MEMORIAL HOSPITAL, Abington, Augusta General Hos- Homeopathic Hospital, | University Hospital, 
Pa. A large-volume user of both Interior and _ —S piece a , Chicago, Ill. 
mden County Hos- nickerbocker Hospi- 
Outside Barreled Sunlight Finishes. sited, Latalend, 0.3. tak, Now Veoh tee 
Casualty Hospital, St. Mary’s Hospital, 
Washington, D. C. San Francisco, Calif. 


GARRELED SUNLIGHT 
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Meta Pennock Announces 
Retirement as Editor: 
Janet Geister Takes Over 


After twenty years of service to the 
nursing profession, Meta R. Pennock, 
editor of Trained Nurse and Hospital 
Review, announced her retirement in the 
August issue of that publication. 

In her farewell editorial, Miss Pen- 
nock writes: “Immediately the cycle be- 
gins to repeat itself—shortage of gradu- 
ates, more students, more nurses’ aids 
until, if the dragon should suddenly 
cease his roaring, many states lacking 
legal control would find themselves try- 
ing to sell good and poor nursing in a 
glutted market. But there are brighter 
aspects to the situation for 1941. The 
advent of group plans for the financing 
of hospital care has resulted in greater 
stabilization of employment; the national 
accreditation plan is actually reaching 
students so that they will not be trapped 
in nursing schools which have little but 
good intentions upon which to build a 
sound nursing foundation. That public 
health nursing is expanding rapidly to 
absorb greater numbers of properly pre- 
pared nurses will ward off the day of 
unemployment; that students, in their 
basic course, are gaining a true perspec- 
tive of prevention will guarantee their 
ability to take up the slack.” 


Y gf 
One squeeze tells you why c Ticpullce makes 


mattresses more restful ...and more practical 


This creamy “foam” is both soft and springy. Thus it replaces the metal 


parts and padding of mattresses with a single, more efficient material. 


No inner parts to sag, no 
padding to form lumps 
in this one-piece molded 
mattress. 











Coming Meetings 


Sept. |-5—American Congress of Physical Therapy, 
Mayflower Hotel, Washington, D. C. 

Sept. 1-5—American Occupational Therapy Associa- 
tion, Mayflower Hotel, Washington, D. C. 

Sept. 6—San Francisco Ass'n of Medical Record 
Librarians, San Francisco. 

Sept. 11-13—Biological Photographic Association, 
Hotel Buffalo, Buffalo, N. Y. 

Sept. 12-l14—American Protestant Hospital Asso- 
ciation, Atlantic City, N. J. 

Sept. 13-15—American College of Hospital Ad- 
ministrators, Atlantic City, N. J. 

Sept. 15-19—American Hospital Association, At- 
lantic City, N. J. 

ne 2—Manitoba Hospital Association, Winnipeg, 

an. 

Oct. 8-10—Ontario Hospital 
York, Toronto. 

Oct. 14-17—American Public Health Association, 
Hotel Traymore, Atlantic City, N. J. 

Oct. 20-23—American Dietetic Association, Hotel 
Jefferson, St. Louis. 

Oct. 20-31—New York Institute for Hospital Ad- 
ministrators, New York City. 

Oct. 23-24—Missouri Hospital Association, St. Louis. 

Oct. 24—Idaho Hospital Association, St. Joseph's 
Hospital, Lewiston. 


Association, Royal 


Oct.—Alberta Hospital 
Hotel, Edmonton. 

Oct.—Saskatchewan Hospital Association, Moose 
Jaw, Sask. 

Oct.—British Columbia Hospital Association, Em- 
press Hotel, Victoria. 

Nov. 3-6—Hospital Standardization Conference 
American College of Surgeons, Statler and 
Copley-Plaza hotels, Boston. 

Nov. 12-13—Kansas Hospital Association, Topeka, 

Nov. 13-14—Oklahoma Hospital Association, Okla. 
homa “eS 

Nov.17-28—Southwestern Institute for Hospital Ad. 
—s Southern Methodist University, Dal. 
as, Tex. 

Dec. 4—Utah Hospital Association, Salt Lake City. 
Jan. 1942—Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee. 
Feb. 26-28, 1942—Texas 

Houston. 

March 11-13, 1942—New England Hospital Assem. 
bly, Hotel Statler, Boston. 

April 6-10, 1942—American Congress on Obstetrics 
and Gynecology, St. Louis. 

April 13-16, 1942—Association of Western Hos- 
pitals. Olympia Hotel, Seattle, Wash. 

April 27-29, 1942—lowa Hospital Association, Fort 
Des Moines Hotel, Des Moines, lowa. 

June 8-12, 1942—American Medical Association, At- 
lantic City, N. J. 


Association, McDonald 


Hospital Association, 





Janet M. Geister, R.N., who for two 
years has been coeditor of the magazine, 
has been appointed editor. Miss Geister 
is one of the best known figures in the 
nursing world, having served as execu- 
tive secretary of the American Nurses’ 
Association for a number of years. She 
is also known for her writings and for 
her studies and leadership in the public 
health and general nursing fields. 








New Building for Broadlawns 

Contracts have been let for a new four 
story building for Broadlawns General 
Hospital, Des Moines, Iowa. The new 
building, a 150 bed hospital with provi- 
sions for emergencies and for an out- 
patient department, has been designed as 
a flexible hospital unit for the care of 
indigent patients. The estimated cost 
for the construction is $614,190. 


MATTRESSES 





° Koyalon molds itself so perfectly to the body,. 

5/2 it not only supports more evenly and com- 

aiid but also eliminates fatiguing muscu- 

ar compression. (To the extent of noticeably 

reducing the incidence of bedsores!) Com- 

plete porosity makes Koyalon mattresses 

coolly self-ventilating and thoroughly sterilizable. Used 

for years in leading hospitals, Koyalon mattresses have 

proven their superior restfulness—and money-saving, 
sag-proef wear. 


UNITED STATES RUBBER COMPANY 


ROCKEFELLER CENTER «+ 1230 SIXTH AVENUE, NEW YORK 






Alive with the resili- 
ency of millions of 
microscopic latex 
“‘springs’’ , yetsofter 
than a baby’s flesh. 


Uy 
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NOW: -> PURGE the Air 
of ODORS with 


DOREX 


Reg U S. Pat. Ott 


ODOR ADSORBERS 


ODAY, through the Dorex Odor Ad- 

sorber, the air in hospital rooms, wards, 
kitchens and laboratories can be rendered free 
of odors—not by masking them but by positive 
extraction. Odors from ordinary body func- 
tions, from such diseases as cancer, gangrene 
and tubercular bone, from accidents with 
highly pungent medications or from any other 
source can be positively eliminated in a few Dorex Type W-300-B (High Mounting) 
minutes with Dorex. a 














The Dorex Odor Adsorber draws foul room air continuously through a bed of spe- 
cially processed, highly activated coconut shell carbon which instantly adsorbs all 
entrained odors and gaseous impurities, and discharges the purified air back into the 
room without drafts. Room temperature is not disturbed. 


A modern hospital cannot afford to be without a Dorex Odor Adsorber. Its contribu- 
tion to comfort and morale of patients and attendants is incalculable. And your 
hospital can afford it because the Dorex Odor Adsorber can be put on a self-liquidat- 
ing basis through moderate charges to paying patients. The cost of upkeep is very 
low. Write today for Bulletin M-9 and for copies of letters from other hospitals tell- 
ing of their experiences with Dorex Odor Adsorbers. 


Also ask us for the name of the hospital and sick room supply 
service nearest you which has Dorex equipment for rent. 


ee DOREX DIVISION 
\/ W.B. CONNOR ENGINEERING CORP. 


Sales Representatives in principal cities 


fon omen: ADS ORBERS In Canada: Arthur S. Leitch Co., Ltd., Toronto 
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Service Plan Commission's 
Report Shows Increase 
in Blue Cross Enrollment 


The 67 approved nonprofit Blue Cross, 
or hospital service, plans in the United 
States and Canada had a total enroll- 
ment of 7,015,000 on July 1, according 
to figures compiled by the Hospital Serv- 
ice Plan Commission. 

A year earlier the enrollment was 
5,180,000, giving a growth of nearly two 
million subscribers and dependents dur- 
ing the period. 

The ten largest plans in the country, 
with their enrollment, are as follows: 
New York City (1,270,900), Cleveland 
(490,900), Michigan (436,200), Minne- 
sota (416,500), Pittsburgh (365,600), 
Philadelphia (303,100), Massachusetts 
(298,400), New Jersey (278,000), Chi- 
cago (275,000) and Connecticut (217,- 
600 


Several of the plans have grown rap- 
idly during the twelve months ending on 
July 1. These, with the amount of their 


increases, are: Michigan (207,000), 
Cleveland (135,000), Pittsburgh (125,- 
000), Chicago (100,000), Minnesota 


(74,000), Philadelphia (70,000), New 
Jersey (63,000), Massachusetts (60,000), 
St. Louis (60,000), Cincinnati (55,000), 


Connecticut (52,000), Buffalo (43,000), 





Toledo (41,000), District of Columbia 
(35,000), Colorado (33,000), Rhode 
Island (29,000), Youngstown, Ohio, (28,- 
000), Towa (24,000), Rochester, N. Y., 
(24,000), Rockford, IIl., (23,000), Balti- 
more (23,000) and Akron, Ohio, 
(22,000). 

During the month of June alone the 
Michigan Hospital Service plan enrolled 
101,000 members. This is probably the 
first time that any of the Blue Cross 
plans has added 100,000 subscribers in a 
single month. 





Civil Service Supplements 
Opportunities for Nurses 


The need for qualified nurses for gov- 
ernmental service, particularly for public 
health service in those parts of the coun- 
try in which large defense industries are 
located, is increasing with the national 
defense program. 

The civil service examination desig- 
nated as Public Health Nurse ($2000 a 
year), which has been open for some 
time, now has been supplemented with 
a Junior Public Health Nurse examina- 
tion ($1800 a year), which requires no 
experience. Applications also are being 
received for examinations now open for 
Junior Graduate Nurse ($1620 a year) 
and Graduate Nurse for General Staff 
Duty ($1800 a year). 


... They’re starting out with Judd Equipment in this most 


modern of hospitals. You can modernize quickly, inexpen- 


sively . . . gain the same convenience in screening . . . give ward 


patients the privacy they’ve long desired ... with Judd installa- 


tions. Write for details. 


H. L. JUDD COMPANY, Hospital Division: 





87 Chambers St., N. Y. C.; Branches: Chicago, 


Merchandise Mart; Detroit, 449 E. Jefferson Ave.; 
Los Angeles, 726 E. Washington Blvd. 


122 





Foundation Distributes 
Grants for Further Study 
of Infantile Paralysis 


Among the institutions and organiza. 
tions to which the National Foundation 
for Infantile Paralysis has distributed 
new grants to permit study of treatment 
to combat the disease are the following: 

Hospital of the New York Society for 
the Relief of the Ruptured and Crip. 
pled, New York City, $1000; New York 
Orthopedic Dispensary and Hospital, 
New York City, $1750; Hospital for 
Joint Diseases, New York City, $1750: 
Children’s Hospital, Boston, $6300; Mas. 
sachusetts General Hospital, Boston 
$2500; Boston City Hospital, Boston, 
$3000; Strong Memorial Hospital, Roch- 
ester, N. Y., $9200; University Hospital, 
Iowa City, Iowa, $7100; Michael Reese 
Hospital, Chicago, $7930, and Children’s 
Hospital, Baltimore, $400. 





Hospital Service Plan Changes Name 

The Massachusetts hospital service 
plan has announced adoption of a new 
corporate name, Massachusetts Hospital 
Service, Inc. The new name, the an- 
nouncement suggests, will relate the or- 
ganization more closely to the 66 other 
Blue Cross hospital service plans operat- 
ing throughout the country. 


TAKE A TIP FR 
PRIBORO > - 




















Send fee ons, 
thi 
FREE rochure 


See how Triboro Hos- 
pital for Tuberculosis 
(Jamaica, Queens, New 
York) uses Judd Equip- 
ment. At Jeft: The heart 
of Judd Equipment... ~ 
patented device which 
lets curtains pass cor- 
ners and supports si- 
lently, smoothly. 
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EVERY WOMAN KNOWS... 


Every woman knows that something more than food goes 
into the making of a successful meal. She knows that 
glasses must be clear and sparkling, that china must be 


spotless and unstained, that table silver must gleam. 


Successful restaurateurs know this, too. And many 
of them know how to achieve such results economically. 
They use Wyandotte Dishwashing Products in_ their 


kitchen. 


There are two specially processed Wyandotte Dish- 
washing Compounds: Keego Cleaner for machine dish- 
washing, and Hi’yandotte H. D. C. (makes suds) for hand 
dishwashing. Each has been developed in the Wyandotte 
Laboratories to do an excellent job under all water 
conditions—hard, medium and soft. Each one will, in 
its proper place, clean dishes, glassware and silver swiftly 


and thoroughly. 


Wyandotte Products are economical in use because 
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a little Wyan- 





every ounce is active cleaning material 
dotte goes a long way. Your Wyandotte Service Repre- 
sentative is a specialist on all matters of restaurant 
washing and cleaning. Let him show you how to main- 
tain uniform strength of solution to clean dishes properly 
—help to prevent scale formation. He will be glad to 
demonstrate to vou that Wyandotte Products can save 


you time and money, and improve your results. 





THE J. B. FORD SALES CO. 
WYANDOTTE, MICHIGAN 
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Public Health Service 
Institutes Program for 
Venereal Disease Control 


To minimize the spread or increase in 
venereal disease that may result from 
concentration of large sections of the 
population for military or industrial pur- 
poses, a nation-wide program of venereal 
disease control has been instituted by the 
Work Projects Administration under the 
sponsorship of the U. S. Public Health 
Service. 

According to Surgeon General Thomas 
Parran, the project is designed to pro- 
vide assistance to state and local health 
authorities in: 

1. Bringing under immediate treat- 
ment selectees who have been rejected or 
deferred by their local selective service 
boards because of syphilis or gonorrhea 
and making these men available for mili- 
tary service on completion of treatment. 

2. Tracing the sources of infection 
and rendering potential spreaders of 
venereal disease noninfectious through 
prompt and adequate treatment. 

3. Placing treatment facilities for gon- 
orrhea on a par with those for syphilis 
and providing medical and public infor- 
mation on new chemotherapeutic meth- 
ods for curing gonorrhea. 

4. Establishing emergency venereal 





towns, where regular public health facili- 
ties are insufficient to cope with the 
problem. 





Oglethorpe University Opens 
New College of Medicine 


A new Class A college of medicine, 
fully accredited under the laws and by 
the authorities of the state of Georgia, 
has been announced by Oglethorpe Uni- 
versity. While the school is being found- 
ed especially for Georgia physicians, ap- 
plications for admission from all parts of 
the world will be accepted. 

The work of the first two years of the 
new school will be done on the univer- 
sity campus. The clinical facilities of 
Grady Hospital, Atlanta, will be made 
available to third and fourth year 
students. 





Pharmacy Internship Instituted 


The Paterson General Hospital, Pater- 
son, N. J., has instituted a pharmacy 
internship in accordance with the new 
regulations of the New Jersey State 
Board of Pharmacy which requires an 
internship after graduation, part of 
which can be served in an approved hos- 
pital. Alfred Reinhardt, an honor stu- 
dent of the New Jersey College of Phar- 
macy, is the first person to serve in this 


hospital in such a capacity. 


Bulletin Issued on Protection 
of Buildings Against Air Raids 


Under the title, “Civilian Defense. 
Protective Construction,” a new bulletin 
has been issued by the Office for Emer. 
gency Management, Washington, D. ¢. 

The introduction to the booklet out. 
lines its purpose as follows: “To present 
the general background necessary for in- 
telligent consideration of the subject of 
protective construction. In no sense 
should issuance of this bulletin be cop- 
strued as the signal to start work imme. 
diately on any of the protective struc. 
tures described. Nevertheless, it js 
deemed essential that responsible civil 
officials and civilian engineers give 
thought to methods, plans and, especially, 
procedures that can be followed in their 
respective localities should such protec. 
tive structures become necessary in the 
future.” 

Material for the booklet was gathered 
from information available from Euro- 
pean sources, principally from Britain, 
and is concerned chiefly with protection 
of buildings against aerial attacks, 





Progressive Expansion Program 


An expansion program to be worked 
out over several years at a cost of be- 
tween $150,000 and $200,000 is under 
way at St. Joseph’s Hospital, St. Paul. 


GARLAND Announces. 


Sensational New Gas Saving 


Today Garland Commercial Gas Cooking Equipment for res- 
taurants, hotels and institutions gives you: 1. Greater fuel sav- 
ing. 2. Better cooking results. 3. Tremendous heat flexibility. 


It gives you all these new and unprecedented advantages by 
means of Simmer-Kook burners — Garland’s own exclusive 
development for commercial cooking. 


These are double-ring burners. The small simmer section in 
the center can be operated alone, on a fraction of the gas, or 
together with the larger outer section. Countless variations of 
heat intensity, with either center section alone or complete 
burner, are available at a turn of just one valve handle. 


These improvements are vital in giving far closer control on 
kitchen costs where better meals for less money are important. 


Write at once for full details on these and other advanced fea- 
tures of Garland Commercial Gas and Heavy Duty Cooking 
Equipment. 


DETROIT-MICHIGAN STOVE COMPANY 
DETROIT, MICHIGAN 
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BURNERS 


on Commercial Cooking Equipment 
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ul. |. V. C. Vitamin Preparations in the bulk hos- on 

— pital economy sizes pass on an even greater A en cad 
saving in prices than the "cost-the-patient-less” letterhead 


consumer packages. I. V. C. specializes in the ; a 
exclusive manufacture of strictly ethical vita- will 
— min products, 13 of which carry the seal of lete price ie sree Vitamins” 


acceptance of the Council on Pharmacy and 

Chemistry of the American Medical Associa- Liat qn 

tion. This intense concentration has resulted in in- 
high standards of excellence and tremendous neces4 


producing and buying power has made pos- Jormation 
sible a lower price. 


INTERNATIONAL VITAMIN CORPORATION 


"The House of Vitamins” ° 50 East 42nd Street ° New York City 
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City of New York Will 
Build 315 Bed Cancer 
Hospital Near Columbia 


A new cancer hospital, to be known as 
Florence Nightingale Hospital and to be 
staffed by Columbia University and 
erected on land donated by Presbyterian 
Hospital, will shortly be built by the 
City of New York, according to a state- 
ment in the annual report of the De- 
partment of Hospitals published last 
month by Dr. Willard C. Rappleye, com- 
missioner of hospitals. 

The new 315 bed hospital is to be 
built “in response to the urgent need of 
replacing the unsatisfactory hospital for 
cancer with an up-to-date program and, 
particularly, of securing complete medi- 
cal services and a research program in 
this increasingly important group of dis- 
eases,” Doctor Rappleye states. It is 
scheduled for completion early in 1943 
and will cost $2,650,000. 

Other highlights in the annual report 
cover the development of catastrophe 
units at Bellevue, Kings County, Mor- 
risania and Queens General hospitals 
and the extension and coordination of 
this type of community service to other 
hospitals, both voluntary and municipal. 

The use of sulfonomide drugs has 
brought a striking reduction in mortality 








“4 

rates in pneumonia, from 29.3% in 1933 
to 15.2 in 1940 for lobar pneumonia. 

While the city is well supplied with 
hospitals for the care of acute illnesses, 
Doctor Rappleye states that one of the 
most pressing needs is better provision 
for the care of chronic disease cases. 

During 1940 the hospitals in the de- 
partment had 19,764 beds and an aver- 
age daily census of 19,303 patients. Ex- 
cluding new-born infants and the bed 
capacity of hospitals that were not 
opened for the whole year, an occupancy 
of 101.7 per cent is reported. A total of 
292,824 patients was treated and nearly 
three million visits were made to the 
out-patient departments. 





Decline in Gifts and Bequests 
A study of philanthropic gifts and be- 
quests in seven large cities in the United 
States during the first six months of 1941 
reveals a slight decline. The compilation 
shows that such gifts and bequests total 
$43,051,198 as compared with $45,927,- 
457 during the same period of 1940. A 
breakdown of the total figure among the 
various charitable classifications shows 
$3,508,727 in gifts or bequests granted 
institutions and organizations concerned 
with public health for the period of Janu- 
ary to June 1941 as against $7,259,045 

for this six month period last year. 


Public Health Workers 
Assigned to Active Duty 


To assist in coping with public health 
problems created by the national defense 
program, 134 new public health workers 
have been assigned to state and _ local 
health departments throughout the na- 
tion, the U. S. Public Health Service 
reports. 

The new personnel, consisting of 4] 
physicians, 39 nurses, 51 sanitary engi- 
neers and three laboratory technicians, 
has completed the one month orienta- 
tion course at the National Institute of 
Health, Bethesda, Md., and is now on 
active duty. 

Congress has authorized the continv- 
ance of emergency defense and sanita- 
tion activities of the Public Health Sery- 
ice and has provided funds for training 
engineers for malaria control work in 
southern states. They will begin train- 
ing at the expanded field station at Nor- 
folk, Va., with headquarters in the Nor- 
folk Marine Hospital. 





Tuberculosis Hospital Dedicated 


The new $1,000,000 “Silver Crest” 
Southern Indiana Tuberculosis Hospital 
which receives patients from 40 southern 
Indiana counties was formally dedicated 
at New Albany, Ind., recently. 





@ After months of study and with the 


LIABILITY 
INSURANCE 
Jailor-Made for 
HOSPITALS 


help of hospital authorities, impartial 
insurance analysts and safety engji- 
neers, the Saint Paul-Mercury In- 


demnity Company has made a com- 





prehensive hospital public liability 





policy available to hospitals approved 
by the American College of Surgeons. 
This policy, widely accepted by hos- 


pital associations, covers all loss 


“— 


through liability imposed by law or 
contract for damages on account of 
any injury for which the hospital 
might be held responsible. 


1861A Insurance Exchange Sats 


South, Chicago. IN DEM N ITY 


ere errata erill 
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Contact your insurance broker 
Don C. Hawkins, 
Executive Field Representative, 






or consult... 
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One of a series of advertisements commemorating three- 
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Civilian Hospital Construction 
(Continued from page 110) 


for the expenditure from all sources of 
$51,188,600 for hospital facilities and 
$5,005,000 for clinic facilities in these 
defense areas. 

Many of the proposed projects provide 
for financial participation of the com- 
munity but in certain cases the federal 
government is being asked and expects 
to provide 100 per cent of the cost of 
construction of needed facilities. It is 
not anticipated that federal aid will be 
needed for operation and maintenance 
of hospitals although other facilities cov- 
ered by the act will receive allowances 
for these purposes. Presumably, opera- 
tion and maintenance costs of the hos- 
pitals can be paid by the patients, many 
of whom will be profitably employed in 
defense or related activities. 

Three hospital projects in Washington, 
D. C., and vicinity were among the first 
to be presented to the Federal Works 
Agency. Garfield Hospital hopes to erect 
a $4,000,000 new building, providing 
650 beds, part of the funds to be sup- 
plied as a grant and part as a loan. 
Columbia Hospital, also in the District 
of Columbia, has applied for a $700,000 
grant to build a new 75 bed addition. 
Arlington Hospital, in near-by Arlington 
County, Virginia, plans a new building 


to cost $1,260,000, part loan and part 
grant. 

A new $650,000 building for Gallinger 
Municipal Hospital is also contemplated. 
These four projects are part of a com- 
prehensive program for hospitalization 
recommended by the Health Security 
Administration of Washington, D. C. 

As might be anticipated from the em- 
phasis on construction for defense pur- 
poses only, the hospital construction bill, 
which was referred to the Senate com- 
mittee on education and labor in March, 
has received little attention and is not 
likely to be enacted during the present 
session of Congress, although favorable 
reports have been received by the com- 
mittee from the Department of Agri- 
culture and the Federal Security Agency. 


Children's Facilities Expanded 
A $45,000 addition to the children’s 


section of the State University of Iowa 
Hospitals, Iowa City, has been announced 
by Robert E. Neff. The new project 
will constitute enlargement of the ortho- 
pedic department and _ will include 
massage treatment booths, facilities for 
hydrotherapy and electrotherapy and 
gymnasium space, as well as a $3000 
therapeutic swimming pool. 





Unusual Annual Report Issued 

Presbyterian Hospital, Chicago, pub. 
lished last month another unusual ap. 
nual report, this one being titled “Every 
Hour of Every Day.” The report js 
profusely illustrated with pictures, draw. 
ings and graphs. The opening photo. 
graph portrays the hospital in the back. 
ground of a happy family group with a 
caption stating that “the modern hospi- 
tal is always in the background, stand. 
ing as a sentinel safeguarding life and 
health against the onslaughts of disease 
and accident.” Facing this is a poem 
about Presbyterian Hospital by Phyllis 
A. Goodall. Miss Goodall was secretary 
to J. Dewey Lutes, administrator of 
Presbyterian, during the period when he 
was executive secretary of the A.C.H.A, 





Report on Supplies Sent Overseas 


Supplies valued at $251,698.08 have 
been shipped overseas during the past 
year, leaving an inventory of $27,836.52 
on hand, according to the annual report 
of the Medical and Surgical Relief Com- 
mittee of America, New York City. 
Surgical instruments of all kinds still 
head the list of requests received from all 
sources, the committee reports. Other 
supplies for which there is great demand 
include sulfanilamide and various deriv- 
atives, quinine, tryparsamide, antitoxins 
and vitamins. 
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Write to St. Marys Woolen Mfg. Co., 
St. Marys, Ohio, for illustrated book. 
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BLANKET WEAVING 
Stilla Fine Art  {&.- 


Here you see a double bank of 
weaving looms — modern, effi- 
cient machines, attended by 
highly skilled operators. Each 
weaver at St. Marys specializes 
on a particular type of blanket. 
Then, too, St. Marys hospital 
blankets are specially constructed 
—of all virgin materials for extra 
beauty and extra wear. 
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200 Madison Avenue, C. L. Wilson, Mgr. Contract Dept. 
1047 Mdse. Mart, Robt. L. Baird, Jr., Mgr. Contract Dept. 
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Faith in what your hospital stands for is one of 
the greatest assets of your institution. Faith that 
your doctors have the skill— your technicians the 
ability and your equipment the adequacy to meet 
any demand. A well-trained, sympathetic staff and 
safe, efficient equipment both play important parts. 


THE HEIDBRINK KINET-0-METER 


has been acknowledged by 
leading hospitals for many 
years as anesthesia equipment 
that removes any uncertainty 
in the administration of anes- 
thesia—as apparatus that is 
ready for any emergency and 
which at the same time 
enhances the technique of the 
anesthetist. 


With the Heidbrink Kinet-o- 
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meter each gas is controlled 
and delivered independently. 
Any gas may be administered 
separately, or in combination 
with anyor all of the other gases. 


The Heidbrink Kinet-o-meter is 
also preferred for its simple, 
understandable, safe, economi- 
cal operation, extreme flexi- 
bility and sturdy construction. 


The Kinet-o-meter brochure 
describes in detail the 4-gas, 


Name 








and 2-gas Heidbrink 


3-gas 
anesthesia apparatus and acces- 
sories. Mail coupon for a copy. 


THE OHIO CHEMICAL & MFG. CO., CLEVELAND, OHIO 
Please send your brochure giving complete details and specifi- 
cations of the Kinet-o-meter. 





Address 





City 


State 
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Names in the 


News 





Administrators 

GERHARD HarTMAN, executive secre- 
tary of the American College of Hospital 
Administrators since June 1937, has ac- 
cepted the position 
of administrator of 
the 250 bed New- 
ton Hospital, New- 
ton, Mass., etfective 
January 1. He suc- 
ceeds BertHa W. 
ALLEN, who has 
been connected 
with the hospital 
since 1907 and 
superintendent 
since 1915, except for a five year period 
when she was superintendent of Lowell 
General Hospital, Lowell, Mass. Miss 
Allen is planning to retire. Mr. Hart- 
man has also been assistant professor of 
hospital administration at the University 
of Chicago and has assisted Dr. Arthur 
C. Bachmeyer in the conduct of the 
graduate course in hospital administra- 
tion at that university. He and Doctor 
Bachmeyer have collaborated in the 
preparation of a book, soon to be pub- 
lished, to be entitled “Readings in Hos- 
pital Administration.” 


Corboy 





Joun L. Procore has been appointed 
administrator of the Flint-Goodridge 
Hospital, New Orleans, replacing A. W. 
Dent, who has been made president of 
Dillard University. Mr. Procope has had 
eight years in hospital administration, 
the last two of which have been spent 
in Mercer Hospital, Philadelphia, as busi- 
ness manager. Previous to that time he 
was superintendent of the People’s Hos- 
pital in St. Louis. 

N. JosEPHINE Cass, superintendent of 
W. B. Plunkett Memorial Hospital, 
Adams, Mass., for more than twelve 
years, has announced her resignation, 
effective September 1. Miss Cass will be 
succeeded by Martua Van Wert of 
Keene, N. H. 

Dr. Wittiam Leann Ho rt Jr., for- 
merly on the staff of Worcester State 
Hospital, Worcester, Mass., has been 
named assistant superintendent of West- 
boro Hospital, Westboro, Mass. 

Mark L. Batt, former assistant super- 
intendent of Auburn City Hospital, 
Auburn, N. Y., has been appointed busi- 
ness manager of Massachusetts Osteo- 
pathic Hospital, Boston. 

Dr. Cuartes A. ZELLER, superintend- 
ent of Farview State Hospital, Waymart, 


Pa., has been named superintendent ot 
Philadelphia State Hospital, Philadel. 
phia, to succeed Dr. Hersert C. Woot. 
Ley on September 1. 

Mrs. ALMA IMHorF ScHiek, R.N., was 
elected superintendent of the Greenville 
Hospital, Greenville, Pa., by the board 
of directors to replace Mrs. Mary A. 
Wicmore, who resigned July 1. 

Ann S. Morcan has been appointed 
assistant administrator of Lawrence and 
Memorial Associated Hospitals, New 
London, Conn. Mrs. Morgan has been 
employed by the hospitals since Septem- 
ber 1935. 

Dr. James A. Price has retired as 
head of Oakville Sanatorium, Oakville, 
Tenn., and will be succeeded by Dr. 
Fevix A. HucuHes. 

Rosert M. Scunirzer has been ap- 
pointed administrative intern at the 
Memorial Hospital in Orange, N. J. 
Mr. Schnitzer had been associated with 
the Mercer Hospital in Trenton, N. J., 
prior to completing the course in hos- 
pital administration at the University of 
Chicago. 

Rev. B. O. Lyte has been elected 
superintendent of Nebraska Methodist 
Hospital, Omaha. 

Dr. Wittarp L. QuENNELL has been 
named director of Union Memorial Hos. 


_— 


pital to succeed the late Dr. Crype D. 
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Without sacrifice of a single property 


S unfilled pure concentrated 


meet an economic demand 


In these widely endorsed products the flavor, bouquet, vitamin C = 
content and other nutritive elements of the freshly squeezed | 
juices are successfully retained. To convert into ready-to-serve 
form you simply add water. Year ‘round uniformity, so impome_ 
tant in dietetics, is assured through our unique methods of con 


No complaints from patients are likely if this year ‘round, uni- 
form product replaces the juice from underripe or overripe fruit 
such as is frequently found on the market. @ Conserves the budget dollar 


Controlled blending is the crux of uniformity. Ripe fruit and r se pada ae in ne 
low-sugar fruit are mixed at low temperatures under high @ Eliminetes troublesome handling of bulky 
vacuum to give a resulting juice constancy approximating 12 
parts of natural fruit sugar to 1 part of natural fruit acid. This 
-assures a delicious natural flavor and taste . 


twelve months of the year. 


crates 


. . throughout the 


CHECK THESE | 
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@ No spoilage, shrinkage and waste losses, or 
refuse problems to consider 


® Infinitely less burden upon storage and re- 


frigeration facilities 


Complimentary quantities to institutions on request 


CITRUS CONCENTRATES, INC. - Dunedin, Florida 
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. | @ Clinical problems of nutrition are 
vit readily solved when Ideal Conveyors 
2% bring fresh, hot, flavory food to the bed- 
nos- side without trouble or extra effort. 
he Budgetary considerations are valuably 
- served by Ideal time- and labor-saving 
iu efficiency. 
These facts are proved daily in 
een thousands of hospitals where Ideal Food 
Los: Conveyor service is regarded as a 
D. prime essential of good management. 
Ideal leadership in the hospital food 

















service field is rooted in years of ex- 
perience in the engineering and build- 
ing of food conveyors for hospitals. 
There are many different Ideal models, 
each available in different materials, 
providing an Ideal Conveyor to meet 
any budget requirement. 
Write for detailed specifications. 














Model No. 1431—All Ideal Food 
Conveyors have Full Underwriters’ 
Approval, in-built safety, smooth, 
rigid, all-welded body construction, 


Ideal Conveyors are on display at 
the American Hospital Association 
Convention meeting in Atlantic City, 
Sept. 15-19. Booths 339, 341, 343. We 
invite your inspection. 











long life, good appearance. 
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Rounded, 
Seamless Corners 


Complete sanita- 
tion, easy cleaning 
inside and out pro- 
vided by seamless, 
rounded corners. 












More Shelf Area 


Ample space pro- 
vided for speedy 
service and han- 
dling of trays. Side 
serving shelves 
optional. 








Bridge-type Assembly 


Top deck cannot 
sag. Food wells 
and heating ele- 
ments held rigidly 





Extra Space for 
Food 








Automatic 
Temperature Control 


Normal moisture 
and palatability of 
food maintained at 
all times. 








Scientific 
Food Distribution 


Engineering and 
wheel placement 
provide effortless 
ease in handling 
unit even in out- 
door model shown 
at left. 


Slide-easy warm- 


in place. 


ing drawer to hold 
standard utensil 
doubles meat tray 
capacity. 


THE SWARTZBAUGH 


TOLEDO, OHIO 


Distributed by THE COLSON CORP. 


ELYRIA, OHIO 


MFG. CO. 
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Maset M. KorseEtt will take over her 
duties as superintendent of Ashton 
Memorial Hospital, Pipestone, Minn., on 
September 3. 

ANNA Grace WILLIAMS, R.N., super- 
intendent of the G. N. Wilcox Memorial 
Hospital, Lihue, Kauai, Hawaii, has re- 
signed. Miss Williams has headed the 
hospital since its opening in November 
1938. She will be succeeded by EsTELLE 
ANNESSER, R.N., formerly associated with 
Queen’s Hospital, Honolulu. 

Eruet Lane Guikey, formerly super- 
intendent of Methodist Hospital, Sioux 
City, Iowa, sailed on July 26 for Seward, 
Alaska, to take over her new duties as 
superintendent of Methodist Hospital. 


Miscellaneous 


Dr. Jonn W. Law tan, medical direc- 
tor of Provident Hospital, Chicago, since 
1936, has been appointed dean of the 
medical school of Howard University, 
Washington, D. C. Dr. Jonn B. West 
succeeds Doctor Lawlah as medical direc- 
tor of Provident Hospital. Doctor West 
also is assistant bureau chief in epidemi- 
ology of the Chicago board of health and 
will devote special attention to prob- 
lems of Negro health in Chicago. Dr. 
Homer V. Wixsurn has been appointed 
chief of staff at Provident Hospital. 

Dr. Francis M. Grocan, superintend- 
ent of City Sanitarium, St. Louis, since 


1934, has been named hospital commis- 
sioner of St. Louis, replacing Dr. RALPH 
M. Tuompson, who resigned. 

Dr. A. H. Woops has retired as head 
of the department of psychiatry and 
director of the psychopathic hospital at 
the University of Iowa, Iowa City. Doc- 
tor Woods’ retirement terminates thir- 
teen years of service to the university. 


Department Heads 

HENRIETTA FROEHLKE will assume her 
new duties as director of nursing at 
Presbyterian Hospital, Chicago, in Sep- 
tember, succeeding Dorotuy RoceErs, 
who was married on August 4 to Whit- 
ing Williams of Cleveland. Miss 
Froehlke has been director of nursing 
at the University of Kansas Hospitals, 
Kansas City, since 1927. 

Mrs. Dororny JAcKson, supervisor of 
the obstetrics department of Grant Hos- 
pital, Chicago, will become state in- 
spector of nursing schools for Kansas be- 
ginning September 1. 

Dr. Wittiam A. Haman, after fifty 
years of service on the staff of Homeo- 
pathic Hospital, Reading, Pa., will retire 
on October 16. Of recent years he has 
been head of the x-ray department. 


Deaths 


Rev. C. B. Mou.inter, S.J., founder of 
the Catholic Hospital Association and 
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THERAPEUTIC APPARATUS 
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HANOVIA 


president of the organization from its 
inception in 1915 until 1928, died at 
West Baden College, West Baden, Ind. 
on August 1. Retiring as president a 
the Catholic Hospital Association jn 
1928, Father Moulinier was appointed 
executive director. The following year 
when he was withdrawn from the hae. 
pital field and assigned other duties, he 
was named honorary president of the 
association. 

J. E. Hatt, one of the incorporators 
of Hamot Hospital, Erie, Pa. died 
August 2 following an illness of several 
years duration. Mr. Hall founded the 
American Sterilizer Company after hay- 
ing interested Hamot Hospital in his de. 
sign for the development of improved 
sterilization. His interest in civic affairs 
and charitable organizations was varied 
and active. 

Dr. NorMan Ciybe Baker, first as- 
sistant of Massachusetts General Hos- 
pital, Boston, died on July 31. Prior to 
his association with Massachusetts Gen- 
eral Hospital, Doctor Baker was super- 
intendent of the Newport Hospital, 
Newport, R. I. From 1936 to 1940 he 
served as secretary of the Massachusetts 
Hospital Association. 

B. H. Noertinc, a substantial con- 
tributor to the Deaconess Hospital, 
Evansville, Ind., and a life member of 
the hospital association, died in Evans- 
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AERO-KROMAYER 
LAMP AIR-COOLED 


This new, supremely im- 
proved, air-cooled Kromayer 
lamp is especially designed 
for local application of ultra- 
violet irradiation. Its many 
features and advantages 
should prove a definite aid in 
every Fospital. The Burner 
Housing of the New Aero- 
Kromayer is COOLED BY 
AIR, instead of water, using a 
new principle of aero-dy- 
namics. The Burner is self- 
lighting and operates in any 
position with a constant ultra- 
gee violet output. It's 
Se the finest unit of its 

ma kind on the mar- 
ket. 





SAFE-T-AIRE 


Quartz Ultraviolet Lamps 
for air sanitation. Especially 
designed for wide field of ap- 
plication in hospitals; oper- 
ating rooms, milk formula 
rooms, nurseries, Clinics, isola- 
tion wards, corridors and 
everywhere where air sanita- 
tion is an important factor. 


STENCILING 
APPARATUS 


Identifies mother and new- 
born child by means of ultra- 
violet stenciling. Helps to 
avoid law suits from possible 
mix-up of babies. Easy to 
operate and efficient. 


H A N OVIA DEPT. 315-1 


Inquire about the new models of 
Alpine Lamps for solarium and clin- 
ical use, Sollux Radiant Heat Lamps 
and Short Wave Diathermy appa- 
ratus. 


For complete information write to 


CHEMICAL & MFG. CO. 


NEWARK, N. J. 
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THAT'S wRCO USTI -CELOTEX'’ ceiunes 


PROVIDE REAL AID TO 


= is a priceless specific in practically every hos- 
pital case. And noise is an age-old enemy of 
rest. That’s why so many hospitals, both new and 
old, have installed sound-deadening Acousti- 
Celotex* ceilings to smother unavoidable hospital 
noise—voices and footsteps in corridors and wards 
—dishes and trays—infant cries from the nursery. 
Doctors and nurses are enthusiastic in their praise 
of this aid to recovery. 


DOCTORS AND NURSES 


Let Celotex acoustical experts make a FREE Noise 
Survey of your hospital now! Learn from them 
how easily, quickly, and inexpensively Acousti- 
Celotex may be applied over old or new ceilings— 
and how its acoustical efficiency continues unim- 
paired through repeated painting or cleaning—an 
important consideration in hospitals! Write today 
for complete information on this modern aid to 
doctors, nurses, and patients. No obligation! 


Be Sure to See the Celotex Acoustical Exhibit at the Atlantic City Hospital Convention, September 15-19 


*The word Acousti-Celoter is a brand name identifying a patented, perforated acoustical fibre tile marketed by The Celotex Corporation. 


PAINTABLE 


COUSTI- 


ee MARK REGISTERED 


PERMANENT 


ELOTEX 


U. ®. PATENT OFFICE 


Sales Distributors Throughout the World * In Canada: Dominion Sound Equipments, Ltd. 


THE CELOTEX CORPORATION - 919 NORTH MICHIGAN AVENUE 
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ville on June 28. Mr. Noelting was the 
founder of the Faultless Caster Corpora- 
tion and contributed a great deal toward 
the development of that company’s line 
of hospital casters and appliances. He 
was also active in church and civic 
affairs: He came to the United States 
from Germany in 1871 at the age of 20. 
As soon as the law permitted he applied 
for naturalization papers and became an 
American citizen. 





Spartanburg Plans Addition 


Plans for a $266,000 addition to the 
Spartanburg General Hospital, Spartan- 
burg, S. C., are under way. The new 
building will house a 63 room private 
pavilion; a surgery consisting of five 
operating rooms and a viewing gallery 
for teaching purposes; a central heating 
plant; a laundry building attached to the 
central heating plant, complete with nec- 
essary laundry storage rooms; a large 
sewing room, and a new kitchen. 





U. of California Receives Gift 
A gift of $50,000 by the Columbia 


Foundation has been given the Univer- 
sity of California, Berkeley, for the study 
of applications of the cyclotron to medi- 
cine. The gift will enable the university 
to support for five years a research team 
of five men trained in as many fields. 


Canadian Assembly Discusses 
National Health Legislation 


Intimation that national health legis- 
lation may be brought in by the federal 
government in the near future was the 
most important news brought forth at 
the second biennial meeting of the hos- 
pitals of the Maritime Provinces held at 
Pictou, N. S., recently. The associations 
are awaiting further details before taking 
definite action, it is reported. 

Major topics under discussion at the 
convention were group hospitalization, 
public health and preparedness. Public 
relations was also discussed. 

Oliver G. Pratt, superintendent of 
Salem Hospital, Salem, Mass., repre- 
sented the American Hospital Associa- 
tion at the meeting. 





Conference Program Announced 

The tentative program announced by 
the American College of Surgeons for 
the twenty-fourth annual hospital stand- 
ardization conference to be held in Bos- 
ton, November 3 to 6, includes discussion 
on preservation of the voluntary system 
of hospitals, national events and_ their 
effect on personnel relations and a pre- 
paredness program for hospitals. Panel 
discussions, round-table conferences and 
consultation services will round out the 
three day program. 


U. S. Host to Distinguished Scientist 

At the invitation of the U. §S, Depart. 
ment of State, Dr. José A. Saralegui, dis. 
tinguished medical scientist of Buenos 
Aires, is visiting the United States. Doc. 
tor Saralegui is a specialist in the field 
of radiology and is founder of the Ar. 
gentine Society of Radiology and Ele. 
trology. At present, he is a member of 
the board of the Instituto Cultural Ar. 
gentino Norteamericano, in which capac- 
ity he is interested in the promotion of 
cultural exchange between this country 
and Argentina. , 


Architect for U. of C. Hospital Named 


Timothy L. Pfluger of San Francisco 
has been named architect for the new 
$2,000,000 teaching hospital for the 
medical school of the University of Cali. 
fornia, President Robert Gordon Sproul 
has announced. Following Mr. Pfluger’s 
appointment, he, F. S. Durie, assistant 
comptroller of the medical school, and 
Roscoe Weaver, engineer for the univer 
sity, began an eastern tour to study re- 
cently constructed teaching hospitals. 





Clinic Moves Into New Home 
The Hurst Eye, Ear and Throat Hos. 
pital-Clinic, Longview, Tex., recently 
moved into a new, completely air-con 
ditioned building. The clinic’s bed ca- 
pacity has been increased from 12 to 25. 











By assembling standard matched units Kewaunee 
is able to meet practically every laboratory need. 
Conformity in modern design and uniformity in 
dimensions of matched pieces insures better fit 
and pleasing appearance. Lower costs are made 
possible because special engineering is eliminat- 
ed, large scale production is made possible, in- 
stallation costs are reduced and deliveries are 
Investigate the Kewaunee “Cut- 
Cost System” of equipping any laboratory large 
or small with either wood or metal furniture. 
We also manufacture custom-built metal case and 


speeded up. 


Make Your Laboratory 
LOOK BETTER—- 


Make Your Money 
GO FARTHER! 





cabinet work for all hospital purposes. 
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**Cut-Cost System.’’ 


Kewaunee Units. 


Kewaunee Automatic Adjust- 
able Stools and Chairs with 
seats that lock instantly and 
automatically at ‘‘Heights that 
are Right.’’ 
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This Kewaunee Laboratory 
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= Equipment and materiel scarcities in all industries are per- 
Wali- 

Toul forming a valuable service. ‘‘Waste’’ has always been one 
ger’s 

tant of our national Bad Habits. Today, Necessity and National 
and 

ver Defense Co-operation are helping to correct this habit. You 


can help its ‘‘Exit’’. yx Asin many other fields of human 
relations, Hospitals must initiate a conscious, institution- 
wide program of waste elimination. Waste is definitely 


ntl; 
— opposed to national and institutional welfare. And over- 








buying of hospital supplies at a time like this is just as 
> harmful as waste. This is no time for ‘‘Commodity Gam- 
; bling’’. *x We have enough stock on hand of most mer- 
| chandise to meet normal buying demands. There will be 


| some acute shortages, for most of which adequate substi- 





tutes will be found. We will continue to maintain our 
| stocks and service at a normal level, in so far as humanly 


possible, ‘‘for the duration’’. 





J lis 


WILL ROSS, INC « MILWAUKEE, WISCONSIN 


QUALITY HOSPITAL SUPPLIES 


* * 
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“Passed by the Censot”’ 


(Continued from page 60) 


fares if they desired to see a patient. 
The following example would _illus- 
trate what might happen in London 
where the greatest difficulties would 
arise. If a patient who lived six or 
seven miles southwest of the center of 
the city happened to go for treatment 
to a hospital whose in-patient depart- 
ment was 12 or 15 miles north, a visit 
by relatives would involve a journey of 
approximately 20 miles each way, 
probably entailing two or three changes 
and a tremendous waste of time. 

It might be well at this stage to 


lying district where land is cheap, can 
be planned on a more generous scale 
than if erected in the midst of a big 
city; development would tend to be 
by horizontal rather than by vertical 
expansion. 

Those who are not quite sure of 
the wisdom of taking the in-patient de- 
partment to the country are inclined 
to question whether the advantage to 
the patient of country air during the 
average hospital stay of some eighteen 
to twenty days is really so important 
and whether the advantages of quiet 


It is too early to prophesy which ; 
either, of the sits i 
win an out-and-out victory in the dis. 
cussion. Some of us are inclined to 
think that a different solution wil] 
have to be adopted in different paris 
of the country, as one or two of the 
extralarge centers of population, such 
as London, present problems of their 
own. It is possible that in London, 
for example, there are too many great 
hospitals with medical schools close in 
the center of the city and that some 
of them, like King’s, should be moved 
bodily to serve areas that years ago 
would have been called suburban. He 
would be a bold man who would 
sponsor this suggestion without full 
investigation not only because of the 





examine briefly the advantages that and the reasonable atmospheric condi- difficulties involved in breaking up the @ Fai 
might be expected from decentraliza- tions could not be obtained practically traditional hospital areas but also be- — 
tion on the lines indicated. The three as well by the selection of a suitable cause all these hospitals serve patients Plum! 


most obvious ones which occur to me 
are: 

1. In-patients would be living in 
the more healthful atmosphere of the 
country and this should aid their 
recovery. 

2. The hospitals might obtain the 
release of considerable capital for their 
work by the sale of the major part of 
their central sites, which are often 
situated in parts of the town wherc 
land values have been high. 

3. The hospital building, in an out- 











Pay 
5 


—the most efficient intercommunication system in the hospital field. Doctors know the thera- 
peutic value of confidence in the mind of the patient. The patient knows that a signal will 
The nurses know there is a saving of 50% of time and energy 


be answered without delay. 


site at the center, as in the case of the 
Westminster Hospital. They also doubt, 
particularly now that various commer- 
cial undertakings have learned that it 
is possible to carry on away from the 
center of a great city, whether sites 
that may be for sale would fetch the 
figure they might have fetched some 
years ago. They are also not entirely 
convinced that as good a job cannot be 
done by vertical development as by 
horizontal. Much can be said for both 
points of view. 


COMFORT..... 
CONVENIENCE . 
CONFIDENCE .. . 


who come from 
London area. 

This month I have only touched on 
the fringe of one of the post-war prob- 
lems upon which decisions will have 
to be taken in the immediate future. 
At the other extreme, we have the 
opposite but equally difficult problem 
of providing adequate hospital services 
for the thinly scattered populations liy- 
ing in certain parts of Scotland, notably 
the Highlands and the Islands, but that 
is another story. 


miles outside the 





PHONACALL 


which enables them to give more efficient service to patients and general duties. 


Institutions using PHONACALL report marked improvement in staff efficiency, increased 
comfort of patient and improved, faster service. 
provided by cradle telephone at the nurses’ station connecting with a given number of rooms 


and the portable two-way speaker microphone at the bedside of each patient. 


PHONACALL can easily be added to your present equipment at moderate expense, and with- 
out disturbing your present Nurses’ Call System. 


new systems contemplated. 


Literature sent on request. 
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Branches in All Principal Cities 


With HOLTZER-CABOT 


Direct two-way vocal communication is 


PHONACALL should be included in all 








Visit the Holtzer- 
Cabot exhibit of 
products in ac- 
tion, BOOTHS 
353 and 355, 
American Hospi- 
tal Association 
convention, Atlan- 
tic City, MN: ips 
Sept. 15 to 19. 
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@ Fairmont General Hospital, Fairmont, 


Virginia. L. D. Schmidt, Architect. 
ro M. Clark & Co., New Castle, Pa. 
Plumbing Contractor 





@ Miss Marie Robertson, R. N., Superin- 
tendent of the Fairmont General Hospital. 





@ Tests made by an independent research 
laboratory show that Watrous SILENT- 
ACTION Flush Valves eliminate an aver- 
age of 88.5% of flush valve noise energy. 

These valves—alone among all silent- 
type flush valves—have no screens, shot 
or mufflers of any type to become 
clogged. This assures silent operation 
that stays silent; insures against mainte- 
nance problems. Available in diaphragm 
and piston types. 





‘“‘Everyone comments 
on how quietly our 






flush valves operate’’ 


“In our experience in hospital ad- 
ministration we have found that 
patients are apt to be annoyed by 
little things that almost escape at- 
tention on the part of the staff. 
When we were building our new 
hospital, we decided to analyze 
every possible noise source and 
eliminate it where practical. 


“One of the details we studied 
was flush valves, and we discov- 
ered somewhat to our surprise that 
ordinary flush valves did make 
more noise than we had thought 
and that such noise was trans- 
mitted much farther than we had 
realized. 


“We therefore decided to install 
Watrous Silent-Action Flush 





Here is what Mr. H. H. Rose, President of the new Fairmont 
(W. Va.) General Hospital has to say after observing Watrous 
SILENT-ACTION Flush Valves in use in their new building: 


Valves and our experience with 
these valves has been most satis- 
factory. They are unbelievably 
quiet—so quiet in fact that a nurse 
can flush a toilet without awaken- 
ing a patient in an adjoining room. 
Everyone here has commented on 
how quietly our flush valves oper- 
ate and some of the patients have 
also mentioned it. 


“After our experience here, we 
don't see how any new building 
or modernization program could 
be considered up-to-date unless 
silent action flush valves were 
installed.” 


Fairmont General Hospital, 
H. H. Rose, President. 


The cost of using Watrous SILENT-ACTION equipment in either 
new or old flush valve installations is extremely small. Before 
you complete your plans or specifications, we believe you will 
be interested in getting complete details. Write for our new 
bulletin, '‘A Scientific Method of Silencing Flush Valves.” 


THE IMPERIAL BRASS MFG. CO., 1244 W. Harrison St., Chicago, Ill. 


Watrous S/[FN/-ALTION Flush Valves 
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COMMUNITY ORGANIZATION FOR HEALTH 


Epucation. A Committee Report. 
Cambridge, Mass.: The Technology 
Press, 1941. Pp. 120. 

No public health program can realize 
its maximum objectives without a proper 
understanding by the public at large of 
the possibilities that exist for the con- 
servation of health and the prevention 
of disease. Business and industry have 
found advertising an essential and recog- 
nized vehicle for reaching the potential 
purchasing public by calling attention in 
recognized ways to certain values. Pre- 
ventive medicine has much to offer in 
the way of life extension and health 
promotion, and the problem confronting 
public health workers in the past has 
been as to the way to present most 
significantly, in simple and understand- 
able language, a picture of health serv- 
ices of proven value. 

The report of the committee and its 
consultants on community organization 
for health education presents a picture 
of contributions made in the field of 
‘health education by groups in various 
parts of the United States, including 
state, county and municipal health de- 
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partments and private health agencies. 
Several sound plans for community or- 
ganization for health education are 
described and fundamental principles are 
stressed. 

This book should prove exceedingly 
interesting to all concerned with methods 
of presenting health information and 
interpreting public health values— 
Cuartes F. Wiuinsky, M.D. 


Review oF MANUAL oF SPECIFICATIONS 
FOR THE PurcHasE oF HospitaL Sup- 
PLIES AND EQuipMENT. Chicago: 
American Hospital Association, 1940. 
The Manual of Specifications for the 

Purchase of Hospital Supplies and 

Equipment contains valuable reference 

material for a hospital purchasing agent. 

It gives detailed specifications for almost 

every item used in a hospital, from which 

the purchasing agent can formulate 
specifications to send to suppliers so 
that comparable bids can be obtained. 

The manual is helpful when it comes 

to the selection of items with which he 

is not fully familiar. He can refer to 
specifications in the manual and make 

a selection of standard articles. 


Hospital Trade. 


SOLUBILITY 


with soft water. 


ODOR 


SAFETY 


The hospital purchasing agent who 
desires to purchase to specification wil] 
appreciate this manual as one rung jp 
the ladder toward accomplishing his 
purpose. The manual tells where infor. 
mation regarding tests can be found byt 
many hospitals cannot afford a com. 
plete testing laboratory with the neces. 
sary equipment and personnel to teg 
thousands of hospital items. Many hos. 
pitals cannot afford to delay the receiy. 
ing of merchandise until sample lots 
from a shipment have been analyzed 
by a commercial testing laboratory. 

It is true that in hospitals of from 
1000 to 1500 beds, where the total cost 
of merchandise purchased is high in re. 
lation to the cost of testing, the plan 
of laboratory tests before purchase js 
feasible, but these do not represent aver. 
age hospitals, the group for which the 
manual was prepared. 

The solution seems to rest with the 
American Hospital Association, which 
might well adopt a testing laboratory 
program, comprehensive enough to an- 
swer the hospital purchasing agent's 
question, “Does a specific article (or 
articles) meet the American Hospital 
Association Specification?” When this 
answer can readily be obtained, the 
manual will become an invaluable ref. 
erence book for every hospital purchas- 
ing agent.—J. H. WALLAcE. 


- improved / 


All the advantages of the old NEO GERMOLYPTUS have been 
retained and, when considered in connection with the improve- 
ments, it will be found that here, at last, is a germicide and 
disinfectant which most nearly meets the exacting demands of the 
NEO GERMOLYPTUS solutions are stable and 
no loss of germicidal power is evident through age or evaporation. 
We invite you to try this improved germicide and discover for 
yourself the following advantages over the old: 


NEO GERMOLYPTUS is completely soluble in water, alcohol 


and glycerine and remains crystal-clear indefinitely when diluted 


NEO GERMOLYPTUS has a light, pleasant, slightly perfumed 
odor, entirely unlike the usual, strong medicinal odor. 


NEO GERMOLYPTUS is non-toxic when used in the recom- 
mended dilutions. (It is never to be used full strength in direct 


contact with the skin.) 


PHENOL COEFFICIENTS 


By the F.D.A. Method, NEO GERMOLYPTUS has been found 
to have the following Phenol Coefficients: 
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THE FENWAL 
SYSTEM 


satisfies the widespread 
hospital demand for an 
inexpensive source of 


SAFE PARENTERAL FLUIDS 





Necessary chemicals of known purity and 
quality can be purchased at favorable 
bulk prices. s 


eel 


Freshly distilled water can often be made 
available from equipment already on 


hand. a 


FENWAL Container-dispensers and TEL- 
O-SEAL hermetic closures can be re-used 


hundreds of times. 
 ) 


: sO SIMPLE TO OPERATE... Sterile solutions can be safely stored in- 
definitely and periodically checked with- 


out breaking the hermetic seal. 

















that the responsibility of accurately preparing ster- 
ile solutions, in any desired quantity, can be safely 
delegated to any member of your trained personnel. 





PREPARATION UNITS * STORAGE 


UNITS * ADMINISTRATION UNITS 
SO INEXPENSIVE TO OPERATE... eee 


that the saving in expenditure for sterile solutions a Selena tieediemasitaiaditindialdatails 


during the first year often exceeds by many times made solutions, the FENWAL SYSTEM presents a 
the total cost of supplies, maintenance and invest- major economy worthy of immediate investiga- 
ment in this approved and standardized apparatus. tion by every budget-minded hospital executive. 


We invite your direct inquiry 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 


SOLUTION DESIRED AT THE INSTANT 
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Blue Cross Payments 
Sirs: 

I read your editorial “Blue Cross 
Payments” in the July issue and con- 
gratulate you on the splendid way in 
which you have handled the subject. 
I hope that hospitals will never expect 
Blue Cross plans to “cut melons” merely 
because it would be financially possible. 
The important question is not the per- 
centage of subscriber payments that goes 
to hospitals but rather the adequacy of 
payments to hospitals for the services 
rendered. 

Adequacy of payment may be com- 
pared with the income from nonsub- 
scribers or with the actual costs, if 
known, of services to these subscribers. 
Payments on behalf of subscribers in our 
semiprivate plan are equal to those 
charged to the general public using such 
accommodations. A different policy pre- 
vails in our ward plan, where we pay 
the maximum possible percentage of the 
subscriber income to the member hos- 
‘ pitals. 

Our ward plan was intended for 
people of modest incomes. The average 
rate paid to hospitals for the care of 





these subscribers is less than the cost 
of care. Our contract with our member 
hospitals provides that any surplus left 
at the end of a fiscal year may, at the 
discretion of our board of directors, be 
prorated and divided among member 
hospitals on a basis of days of hospital 
service rendered. 

The subscriber pays a rate that he 
can afford; the hospital renders services 
that exceed average income from such 
patients, although less than cost. We 
are not building a reserve fund for these 
subscribers. 

R. F. Cahalane 
Executive Director 
Associated Hospital Service 
Boston 


Anniversary Celebration 
Sirs: 

In 1944 Butler Hospital will observe 
the one hundredth anniversary of its 
founding. A committee composed of 
members of our board has been desig- 
nated to formulate preliminary plans 
for the appropriate observance of this 
occasion. I have been asked to canvass 
a number of hospitals that have had 


similar anniversary celebrations jp an 
effort to learn what procedures and 
methods were followed in similar inst. 
tutions. It has occurred to me that you 
of THe Mopern Hospirat have had 
occasion to publish from time to time 
such events as they have occurred. Per. 
haps a* few outstanding anniversaries 
come to your mind that were particularly 
successful. 
We are hoping to have an outstandin 
centennial and should like to benefit 
from the experiences of others on such 
occasions and make the one at Butler 
Hospital as significant and worth while 
as possible. 

Paul J. Spencer 
Assistant to the Superintendent 

Butler Hospital 

Providence, R. I. 





One Million Willed to Research 


Under the will of George Herbert 
Jones, trustee of Wesley Hospital, Chi- 
cago, and donor of a large share of the 
funds for the construction of the new 
Wesley Hospital building, about $1,000, 
000 has been set aside to promote scien- 
tific research to alleviate human suffer. 
ing, to improve living and_ working 
conditions, to improve facilities for rec- 
reation, to improve hygiene and pre. 
vention of disease and to assist care of 
children, the sick, aged and helpless. 
























A cordial welcome to 


all hospital executives at BOOTH 100 
DESERVES A 


THE MASTER 
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bevel... 
weight distribution .. . 


CRESCENT SURGICAL SALES CO., INC. 
440 FOURTH AVENUE, NEW YORK, N. Y. 


ib neat Ges 


‘‘Little Operating Room” 


exhibit of 


CRESCENT BLADES 


—+the blades with the sharper cutting edge 


one-third more steel . . . balanced 
and lower cost— 





at the 


Atlantic City Convention 


AMERICAN HospirAL ASSOCIATION 


MASTER BLADE 
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